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Che Hunterian Lectures 


ON 


FRACTURES OF THE SKULL. 


Delivered before the Royal College of Surgeons of England on 
Feb. 29th and March 2nd and 4th, 1904, 


By LOUIS BATHE RAWLING, M.B.Canras., 
F.R.C.S. Ena., 
SENIOR DEMONSTRATOR OF ANATOMY, 8ST. BARTHOLOME w's HOSPITAL. 
LECTURE III.' 
Delivered on March 4th. 
IMPLICATION OF NERVES IN Basic FRACTURES. 
Mr. PRESIDENT AND GENTLEMEN,—I have already shown 
that fractures of the base tend to involve many of the basic 
foramina. The nerves, however, which make their exit 


through these foramina are protected by strong dural | 


sheaths, which fact accounts for their frequent escape 
from injury. 
to injury and I propose, therefore, to discuss briefly each 
nerve in turn with respect to this special liability, indicat- 
ing the particular fracture present, with the result and 
prognosis. 

1. The olfactory nerve.—The great majority of fractures 
involving the anterior fossa pass through the weak cribri- 
form plate of the ethmoid and necessarily injure the fine 
filaments of the olfactory bulb. The bulb itself may be 
lacerated, with or without injury to the neighbouring parts 
of the under aspect of the frontal lobes. Such an injury 
may also be produced as the result of a blow over the 
occipital region, an exemplification of laceration by contre- 
coup. Sir Prescott Hewett considered that loss of smell 
is most frequently the result of blows on the back of the 
head. My experience, however, goes to prove that anosmia, 
unilateral or bilateral, transient or permanent, results 
almost invariably from direct fractures involving the cribri- 
form plate. ‘The actual proof of an immediate loss of smell 
is difficult to arrive at since the nares are usually blocked by 
blood clot, &c., but a careful examination at all stages 
of the illness and of the convalescence shows that tem- 
porary loss of smell is common, whilst permanent anosmia is 
rare. 

2. The optic nerves.—Cases have from time to time been 
recorded of complete and sudden blindness of one eye 
following a severe head injury, and at first sight this 
result is not easily explained, since the great majority of 
fractures in the vicinity of the optic foramina tend to pass 
to or from the cribriform plate between the two foramina or 
more externally through the sphenoidal fissure. Small 
fissured fractures not infrequently radiate to the optic 
foramina, but they are usually of so slight a nature as to 
be incapable of causing any gross lesion of this nerve. No 
doubt hemorrhage into the sheath of the optic nerve is 
responsible for a certain small proportion of these cases but 
taking into consideration the very common existence of a 
fracture through the base of the anterior clinoid process, and 
the frequent dislocation of the fragment, it is highly probable 
that the loss of vision is secondary to a fracture tearing off 
the corresponding anterior clinoid process, the fragment 
compressing or tearing the optic nerve beneath. Thee cases 
are so rare that I am only able to put this forward as a 
suggestion. 

3 The nerves passing along the cavernous sinus and through 
the sphenoiaal fissure The ophthalmic diviswn of the 
fifth nerve —The main trunk of this nerve as it runs along 
the outer wall of the cavernous sinus is never subject to such 
injury as to result in anesthesia of the parts supplied by all 
three of its terminal divisions. The extravasation of blood 
into the peri-orbital tissues may, however, result in a com- 
plete loss of function of one or more of its branches and 
cases are recorded where there has been complete anw-thesia 
of both cornea and conjunctiva with subsequent ulceration 
and sloughing. The nasal branch may alone be implicated 
as the result of a fracture involving the cribriform plate and 





» Lectures I. and Il. were published in Tae Lancet of April 9th 
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Nevertheless, many of the nerves are liable | 


the supra-orbital and supratrochlear divisions may be 
damaged by a fracture of the vertical plate of the frontal 
| bone. When the anesthesia is the result of pressure from 
extravasated blood the prognosis is favourable, but when a 
nerve is involved in the fracture the anwsthesia is generally 
| permanent. The third nerve is similarly liable to injury in 
| its orbital course, the only peculiarity being that some of its 
branches are picked out and the others left uninjured. The 
JSourth nerve is occasionally involved but always in conjunc- 
tion with other nerves. 

| The second and third divisions of the fifth nerrve.—The 
foramen rotundum and the foramen ovale lie anterior to the 
petro-sphenoidal suture, along which suture most middle 
fossa fractures pass. These two nerves consequently escape 
direct injury, though they may rarely be involved, together 
with the first division of the fifth nerve, through implication 
of the Gasserian ganglion. In 1852 H. Lee® reported a case 
where seven weeks after the injury the following symptoms 
were present: anesthesia of the left face and forehead, 
anesthesia of the anterior two-thirds of the tongue on the 
left side, anesthesia of the left nostril, weak left masticatory 
muscles, and opaque left cornea. The fracture peculiar to 
such cases is one in which the terminal part of the apex of 
| the petrous bone is broken off in an antero-posterior direction, 
| the fracture traversing the cavum Meckelii. These fractures 
are rare and I have only seen two cases. 

The sixth nerve may be either compressed, in conjunction 
with other nerves, by extravasated blood during its passage 
forwards from the cavernous sinus or it may be the only 
| nerve paralysed, with consequent abductor paralysis of the 
| eyeball. Such cases are not uncommon and this isolated 
| paralysis of the sixth nerve results from the implication of 
the nerve as it laterally grooves the dorsum ephippii, which 
process is occasionally torn across in a fracture passing from 
one middle fossa to the other. The paralysis is generally 
unilateral, the fracture crossing the dorsum ephippii in an 
oblique direction. 

The seventh and eighth nerves.—There can be no doubt 
that the seventh nerve is more commonly involved than any 
other nerve in basic fractures owing mainly to its compli- 
cated intrapetrous course. Kébler records 22 cases in 48 
cases of fractured base; Bidwell records 15 cases in 106 
cases of fractured base; and Battle records 15 cases in 168 
cases of fractured base. My own experience leads me to 
the view that Kéhler's statistics are the more accurate, as 24 
cases of facial paralysis, partial or complete, were seen in 60 
cases of fractured base, 12 in 32 cases that recovered and 12 
in 28 fatal cases. 

The question of facial nerve implication is so bound up 
with auditory symptoms that the two subjects must be 
treated together and classified into two main groups: (1) 
early and partial paralysis of the facial nerve, accompanied 
by a variable degree of deafness ; and (2) early and complete 
paralysis of the facial nerve, accompanied by complete 
deafness. In the first group are included the great majority 
of middle fossa fractures, such fractures tending to involve 
the auditory region, and evidenced, amongst other symptoms, 
by hemorrhage from the external auditory meatus, A 
greater or lesser degree of facial paralysis is usually present, 
not always obvious at first sight, but requiring a careful 
scrutiny and comparison of the two sets of facial muscles. 
The fracture passes inwards along the roof of the external 
auditory meatus towards the junction of the anterior and 
internal walls of the middle ear, the membrane undergoing 
a variable degree of destruction with or without dislocation 
of the ossicles. The fracture then passes inwards to the 
region of the petro-sphenoidal suture in such a manner that 
the geniculate ganglion of the facial nerve is exposed and 
laid bare on the anterior aspect of the posterior fragment. 
The main tronk of the nerve consequently escapes injury 
except in the region of the genu, where it may be compressed 
by blood clot suflicing to produce a partial temporary loss of 
function. In most cases the clot is entirely absorbed and 
a complete recovery can be expected. The degree of deaf- 
ness varies according to the extent of damage done to the 
membrane and ossicles, such being most extensive when the 
injury results from a direct blow over the auricular region. 
In many cases, however, the recovery is complete. In 
the second class of cases the fracture is quite different. 
Usually the result of a blow on the occipital region, the 
fracture traverses the thin cerebellar fossa to the outer 
margin of the jugular foramen. ‘Thence the fracture cuts 
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the horizontal part of the internal carotid artery. The long 
probe is passed along the Eustachian tube and the smaller 
is insinuated into the horizontal part of the aqueductus 
Fallopii In these cases, therefore, though the facial 
aralysis and deafness are both complete and permanent, 
there is no external auditory hamorrhage 

Iwo points further need reference, the first being the 
rare variety of fracture described by Léon Boullett in 1878, 
under the title of *‘ fracture of the mastoid portion of the 
temporal bone secondary to direct blows on the mastoid 
process, with a consequent separation of that process from 
the rest of the skall, the facial nerve in the descending part 
of the aqueduct usually being injured. Lastly, date paralysis 
of the nerve is occasionally seen after the lapse of a few 
days, secondary either to a septic infection with an ascend- 
ing neuritis or to the organisation of the blood clot around 
the genu of the nerve. The diagnosis between these two 
conditions is simplified by the presence or absence of pyrexia, 
rigors, vomiting, \c 

The ninth, tenth, and cleventh nerves.—The jugular 
foramen lies in the path of more than one line of basic 
fracture The nerves, however, are well protected and 
usually escape injury. Cases are now and again seen in 
which the result is less favourable, the following being a 
brief abstract of such a case. The patient was admitted 
with a fracture of the posterior part of the parietal bone and 
for four days, beyond restlessness, no special symptoms were 
evident. On the fifth day there was a sudden attack of 
severe dyspncea with diaphragmatic respiration only. The 
conditions improved till the sixth day, when he was again 
seized with another attack of acute dyspniea, accompanied 
by dysphagia, during which death occurred. The examina- 
tion showed a fissured fracture extending into the jugular 
foramen which was occupied by a blood clot. A similar 
case was recorded in Tus LANceT in 1853, in which 
the patient, who was admitted with a fractured base, 
was doing well till the tenth day, when, on getting 
up from his bed, he was seized with rigors, vomiting, 
dysphagia, and dyspncea, dying shortly afterwards. A 
fracture was found practically dividing the skull into 
two halves and involving the jugular foramen. Displace- 
ment of the two parts had taken place with compression 
of the nerves. Delfau and Giinther narrate a case where 
death resulted from compression of the vagus. The only 
case that has come under my own personal notice in which 
the structures passing through the jugular foramen were 
directly involved was that of a man who committed suicide 
by firing a bullet through the roo! of the mouth. The bullet, 
impinging against the tympanic plate, was divi*ed into two 
parts, the outer fracturing the floor of the external auditory 
meatus, the inner lodging in the juguiar fossa, lacerating 
the lateral sinus and tearing the nerves as they made their 
exit through the jugular foramen. Death was instantaneous. 

The twelfth nerve.—I have no personal experience of 











| fractures involving the foramen through which this nerve 


but anterior to | 


passes and on comparing the position of the anterior 
condyloid foramen with the definite paths of basic fractures 
to which I alladed in my first lecture any implication of 
this foramen appears to be highly improbable 


THE TEMPERATURE IN ITS RELATION TO HEAD INJURIES. 


For some considerable period of time it has been a well- 
recognised fact that injuries of the head result in definite 
temperature changes Broca, Battle, Guyon, and others 
have endeavoured to deduce facts from an examination of 

ich cases but no definite result was arrived at beyond the 
fact that there was some ratio between the change in 
temperature and the co-existent lesion. In all those cases 
which were seen by me and in which a po-t-mortem 
examination was subsequently made a comparison was 
instituted between the temperature charges during life and 
the lesions found after death Ihe conclusions arrived at 
were as follows: 1. For a short and variable period of time 
after the receipt of the injury the tempera‘ure is always 
subnpormal, sometimes so low that no thermometric calcula- 
tion can be made This is the period of sh ck which is in 
all severe Ca-es very pronounced 2. If the patient lives 
long enough reaction soon takes place and the temperature 
rises. 3. This rise of temperature is in fatal cases rapid and 
progressive In one case the temperature rose 6° F. in 
seven hours and in another 8° in four hours. 4 In some 
cases the temperature rises to a more moderate height, 
rarely more than 102°. and then ‘‘ marks time ’ rhis period 
marks the crisis of the vase, for a sub<equent rise or fall 
almost invariably indicates a fatal or favourable result. I 
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should explain, perhaps, that lam excluding for the present 
any alteration in temperature due to the onset of septie 
or pulmonary complications. 5. The rise of temperature is 
not dependent on any special bony lesion, since the same 
changes are seen in fractures of the vault and in fractures of 
the base, anterior, middle, or posterior fossa. 6. Laceration 
or contusion of the brain is generally present. The aimost 
constant presence of some injury to the cerebral substance 
gave origin to the old theory that the temperature changes 
are secondary to brain laceration. Against this view, how- 
ever, several facts can be brought forward: (a) Laceration 
is not always present even when the temperature runs high. 
In two cases, for instance, the temperature rose to 106 and 
yet there was no sign of contusion or laceration. (/) Lacera- 
tion, even when extensive, is not necessarily followed by any 
elevation of temperature. (c) The elevation of tempera- 
ture is absolutely incependent of laceration of any par- 
ticular area. Kichet® arrives at the conclusion that two 
hypotheses present themselves, accounting for the eleva- 


tion of temperature, between which it is difficult to | 


decide. Either there are certain temperature regulators 
in the encephalon which when excited become stimu- 
lated in function, or else the cortical injury acts in 
a sort of reflex manner on the regulatory centres 
situated in the pons or in the bulb. Attention is also drawn 
to the experiments of Lorin and van Benedin who, after ex- 
cising the two cerebral hemispheres of a pigeon, showed 
that the heat regulatory power was preserved unaltered, 
proving that the corpus striatum is probably not the head 
office of the heat-regulating apparatus. Till, therefore, more 
evidence comes to hand with regard to heat regulation in 
general and the effects produced by injury, one cannot go 
beyond the broad statement that practically all severe cases 
of head injury show definite thermometric changes, the 
elevation of temperature not resulting from any special lesion 
of bone or of cortex but being probably due to the influence 
of the injury on the heat-regulating centres in the region 
of the pons or bulb, the temperature progressively rising 
as the cardiac and respiratory centres fail. 

The next point to consider is the value of the temperature 
chart with regard to the prognosis of the case. All cases 
of fractured skull can be divided into three main groups, 
according to the thermometric changes, excluding any 
alterations secondary to septic, pulmonary, or other com 
plications. 

Group 1.—The temperature, at first subnormal, undergoes 
a steady and progressive rise. The prognosis is most un- 
favourable. 
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The temperature charts of the three typical groups, 


Grovp —The temperature, at first subnormal, rises 
gradually to 101 or 102° and then for a short time remains 
steady. This hesitation marks the crixis of the case, a 
further rise indicating a probable fatal result, whilst a fall in 
temperature offers hope of future recovery 

Group 3 —The temperature, at first subnormal, remains at 
that level, or rises to about normal without any subsequent 
further elevation. In the former case the patient, owing to 
the severity of the injury, never recovered from the stage of 
collapse, whilst in the latter case the injury was of so com- 
paratively slight a nature that the stage of shock, being 
neither prolonged nor deep, was not subsequently followed 
by the stage of reaction. 

These three groups of thermometric changes are so con- 
stant that I regard the temperature chart as the surest and 
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las an almost infallible guide to the prognosis of the case 
With regard to any alteration of temperature on the two 
sides of the body, in spite of an occasional relative increase 
of temperature on the side opposite to the injury, I have not 
been able to satisfy myself that such changes are suiliciently 
constant as to be of any cliagnostic value 


CHANGES IN THE FUNDUS OCULIL. 


In 1887 Edmunds and Lawford published a paper in which 
attention was first drawn to this subject and statistics were 
| given stating that optic neuritis was present in 12 out of 24 
cases of head injury. A subacute basal meningitis was con 
sidered to be the cause of this neuritis. In 1890 Battle 
gave details of 17 cases, in five of which optic neuritis was 
diagnosed, and he suggested as a cause laceration of the 
under aspect of the frontal lobes. On reading these state 
ments two questions must arise. Firstly, Are the explana 
tions offered satisfactory ; and secondly, Why should oj tic 
neuritis develop in cases of head injury uncomplicated by 
secondary septic infection These points induced me to 
| examine all cases that came under my notice, an examina- 
| tion of the fundus being carried out at all stages of the 
iliness, with the result that two distinct varieties of fundus 
change were seen: (1) a disc with normal outline, the 
fundus, however, showing marked engorgement of the 
retinal veins, with small arteries ; and (2) a fundus present 
| ing all the signs of true optic neuritis. This latter variety 
| was seen only in those cases which subsequently succumbed 
| from septic meningeal infection, whilst the venous retinal 
| engorgement was of common occurrence. 
| Now, one of the most striking features in the post-mortem 
| examination of cases of head injury is the great engorge- 
| ment of the superficial cerebral veins and this venous con- 
gestion is seen equally in fractures of the vault and in 
fractures of the base, with or without brain laceration, and 
| also in cases of mere concussion only. The retinal engorge- 
| ment is early in onset, being frequently seen within a few 
| hours of the injury and long before any true optic neuritis 
| 
} 


could develop. It is most marked when the injury involves 
the anterior segment of the skull and it is not necessarily 
accompanied by laceration of the under surface of the 
frontal lobes, It is, however, most common when a fracture 
traverses the sphenoidal fissure or involves the cavernous 
sinus. As the patient improves, so also does the congestion 
diminish in direct ratio, any later development of true optic 
neuritis indicating the onset of an acute or of a subacute 
meningitis. I regard, therefore, this retinal venous engorge- 
ment as part and parcel of the general cerebral venous 
sta-is, the condition being of no great clinical value with 
regard to the presence or absence of any fracture. Dr 
Fleming has recently pointed out that retinal bemorrhages 
are almost invariably present in basic fractures and, further, 
that when the subarachnoid hemorrhage and venous con- 
gestion are unilateral the retinal hemorrhages are mostly 
confined to the affected side The subject of ‘*‘ optic 
atrophy” has been briefly discussed under ‘‘ implication of 
nerves.” 
BRAIN LACERATION ; CONCUSSION AND COMPRESSION. 


Of all complications of fracture of the skull injury to the 
brain substance must be regarded as of the greatest import- 
ance, for on the presence or absence of such a lesion the 
ultimate result in the majority of cases depends. Some 
contusion or laceration of the brain is almost invariably 
present when the injury results from a fall from a height, 
| the lesion varying from a mere bruising of the cerebral 
| cortex, with extravasation of blood and rerum into the sub 
arachnoid space and into the meshes of the pia mater, to 
complete laceration of certain of the cortical areas. No 
part of the brain can be said to be exempt from such 
injuries, for though it is far more common to find lacera- 
tion of the frental and temporo-sphenoidal poles, yet one 
not infrequently finds laceration of the Rolandic area, of 
the occipital poles and cerebellum, and even of the deep 
nuclei of the brain. The relative frequency with which 
these various areas are injured is: (1) the anterior and 

inferior aspect of the frontal poles; (2) the anterior aspect 
of the temporo-sphenoidal poles; (3) the Rolandic area ; 

(4) the occipital poles ; (5) the cerebellum ; and (6) the deep 

nuclei and the deep cortex 

Laceration may be seen directly beneath the seat of 
primary osseous injury or on the surface of the brain over 
lan area exactly opposite to that at which the injury was 
{ received. Various theories have been brought forward to 
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explain this latter condition. 1 rheir production has 
ascribed to the changes in 

in virtue of its elasticity when subjected to violence, which 
causes distortion of the brain to the point of rupture 
2 In the displacement of the cerebro-spinal fluid by the 
consecutive cranial depression and bulging, which is believed 


a blow on the head, 


been 






to follow a momentary vacuum is formed 


at either end of the axis of force and the vessels of the brain 
and membranes rupture from lack of support These two 
theories, both ingenious in their way, are, nevertheless, 
untenable as they are based on an erroneous supposition 


rhere is no practical evidence whatsoever to prove that the 
skull as the reeult of a blow suflicient in force to produce a 
fracture undergoes any change ineshape in virtue of its 





supposed elasticity, or that ‘‘consecutive depression and 
bulging” is the sequel to the blow inflicted in that region 
3. The ntrecoup theory, which states that the injury 
results from the sudden displacement of the brain against 
the bony cranium rhe theory has been strenuously 
opposed by many, and notably by Helferich, on the 
ground that the brain is said to fill completely the bony 
cranium and, therefore, that any ‘‘shaking” of the brain 
from side to side is impossible. The contrecoup theory 
affords, however, the most satisfactory explanation of lacera- 


tion of the brain over an area opposite to the seat of osseous 


injury, for (1) the frontal and temporo-sphenoidal poles are 
more subject to injury than any other part of the brain, 
each pole having peculiar anatomical relations rendering 
it more liable to injury rhe frontal pole is in closer 
apposition and in cl ser relation to the bony barrier than 
any other part of the brain, whilst the temporo-sphenoidal 
pole projects into the cul de-sac at the anterior part of 
the middle fossa which is overhung by the lesser wing 
of the sphenoid 2. The laceration is always seen to 
be situate at the pole directly opposite in the line of 
the transmitted force sruising, without laceration, is 
very commonly seen over the area of the brain exactly 
opposite to the part strack. 4. Laceration on the opposite 
side is most frequent in those cases where the injury is 
produced by falls from a height and it is in such cases that 
‘*shaking" of the brain is most likely to occur rhe 


argument also that because the brain completely or almost 


completely fills the bony cranium ‘‘shaking” from side to 
side cannot occur is in itself fallacious, for the soft cerebral 
substance can be still more violently and forcibly driven up 


against the bony barrier as to be locally bruised and torn 


That a ‘*shaking"’ of the brain can occur is evidenced by 
the following case. A prize fighter received a blow on the 
left side of the head and was knocked out He was 


admitted into hospital unconscious and died on the third day 
The post-mortem examinatior no fracture the 
vault or base but a linear laceration on the mesial aspect of 
the left hemisphere exactly corresponding in position to the 
free margin of the falx cerebri, showing that the brain had 


ol 


revealed 





been so driven up against this firm and resisting barrier as 
to result in a corresponding laceration of the soft cerebral 
substance 

The lacerated area is usually cone-shaped, the base 
corresponding to the cortex, at which situation the brain 
destruction is most marked, whilst the apex of the cone 
extends inwards towards the lateral ventricles In severe 
cases the anterior or lateral cornua of the lateral ventricle 


may be involved at the apex of this cone of laceration, and 
if further softening and fatty degeneration of the damaged 


cerebral substance subsequently result the horns of the 
ventricle may bulge, as it were, outwards towards the sub 
arachnoid space, thus assisting in the formation of those 


traumatic meningocele or meningo-encephalocele 
which communicate directly with the lateral ventricles If 


cases ¢ 
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may result, but symptoms of irritation are also seen in cases 
where extensive subarachnoid hemorrhage is alone present 
and especially is this the case in children. Convulsions and 
paralysis, therefore, of the parts depending in function on 
the integrity of the cortical motor area are the only definite 
clinical symptoms indicative of brain laceration. The lesser 
degrees of laceration may lead to a spastic condition of the 
parts supplied by the affected area and laceration may be 
suspected also when the stage of unconsciousness is deep 
and prolonged. Even in such cases, however, laceration 
is not necessarily present. The symptoms, therefore, of 
brain laceration are generally obscured and over shadowed 
by those which are regarded as typical of the stages 
of concussion, irritation, and compression. The sym- 
ptoms of concussion are sometimes regarded as necessarily 
the existence of brain laceration. With this 
opinion I am not in accord and for two main reasons. 
First, I have examined several cases where, in spite of 
concussion symptoms, no macroscopic or microscopic cerebral 
lesions were found ; and, secondly, the rapid recovery of so 
many cases of concussion must necessarily exclude any such 
gross cortical lesions, lesions which must require a length- 
ened period of time before recovery could result. Concus- 
sion shows a very close analogy to the condition of shock, 
with certain superadded cerebral symptoms. Shock is 
referable to a stimulation of the depressor fibres of the vagus 
nerve, with consequent vaso-motor inhibition and weakening 
of the heart’s action rhe venous dilatation and engorge- 
ment, most evident in the splanchnic area, are also marked in 
the cerebral venous system, the cerebral circulation probably 
possessing no separate vaso-motor apparatus and therefore 
passively following the changes in the general circulation. 
fhe cerebral venous engorgement is accom panied by a con- 
dition of cerebral arterial anemia which, together with a 
certain degree of disturbance in function of the cortical 
cells, results in a temporary cessation of cerebral function, 
with loss of consciousness, subnormal temperature, feeble 
rapid pulse, and shallow respiration. (Concussion, first stage. ) 
rhe injury being comparatively slight the vaso-motor centre 
soon recovers tone and as the result of the previous inhibi- 
tion the heart now beats more forcibly and the condition 
of cerebral arterial anemia gives place to a state of cerebral 
arterial hyperemia, evidenced by violent carotid pulsation, 
flushed face, elevated temperature, and general cephalalgia. 
(Concussion, second or reactionary stage.) This stage is 
usually ushered in by vomiting secondary two the hyperemic 
condition of the vomiting centre. The main symptoms of 
concussion are evoked immediately on the receipt of the 
injury and they may be either followed by the symptoms 
peculiar to the reaction stage or they may remain as the 
prominent feature, only becoming more marked as the vital 
centres fail, a result common in those more severe cases of 
head injury which have an early fatal termination. In 
some few cases, however, the symptoms merge into those 
peculiar to compression, with or without an intermediate 


rational interval. 


| spicuous by their absence 


the «legree of laceration be comparatively slight, and if the | 


juries are compatible with life, organisation and 
partial resolution take place with the formation in nearly all 


other iu 


cases of adhesions between the cortex and the overlying 
membranes, with the formation of false membranes, of 
arachnoid cysts, and of blood cysts, all such lesions being 
accompanied by a variable degree of fibroid degeneration of 


the corresponding cortical motor area 

For two main reasons the symptoms resulting from brain 
laceration are « First, there is almost invariably a co- 
existent vault or b ; and, secondly, the two areas 
st commonly involved, the frontal and temporo-sphenoidal 
poles, do not make evident any injury which they may 
receive by any peculiar and localising symptoms. When the 


bscure 


‘ 


as ik racture 





Rolandic areas are invulved irritative and paralytic symptoms 


Some stress should be laid on the fact that in most cases 
of head injary the typical compression symptoms are con- 
One or more of the symptoms 
peculiar to compression may be present but the complete 
clinical picture of cerebral compression is in these cases 
seldom seen. If the injury be severe, and especially if lacera- 
tion of the brain be present, the stage of shock is reflexly 
correspondingly increased, the cerebral arterial anwmia be- 
com'ng more marked and the venous engorgement increa:ed 
in direct ratio. The engorgement also of the right side of 
the heart tends to increase the cerebral venous pressure and 
since the cerebro-spinal tension and the cerebral venous 
pressure are equal, the greater the verous pressure the 
greater is the transudation from the veins into the brain and 
into the subarachnoid and other cerebro-spinal spaces, the 
transudation progressing till the two become equal. The 
cause being removed or the injury being of such a nature 
as not to exclude an attempt at recovery, the cerebral 
anemia becomes less marked, the veins less congested, and 
transudation back into the veins occurs till a more or less 
normal condition is again reached. In the most severe 
cases the venous engorgement remains excessive and the 
cerebro-spinal tension correspondingly high, the patient 
passing through the stage of compression to the stage of 
collapse. An examination of such cases reveals the presence 
of much free fluid, especially in the cerebellar fossa, and 
also a genera] cedematous condition of the brain. Experi- 
ments show that from 3 to 6 per cent. of the cranial 
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capacity may be taken up bya foreign body without pro- 
ducing compression symptoms, owing to the escape of a 
corresponding quantity of cerebro-spina! fluid into the spinal 
canal. Any Increase above this percentage results in com- 
pression symptoms, the general increase of cortical pressure 
leading first to the state of ‘‘slow cerebration,” a condition 
characterised by slow speech and by a deadening of the 
mental powers and finally to a state of stupor and coma 

The special symptoms of compression are, however, 
probably referable to the effect of the increased pressure 
on the vital centres in the region of the bulb. That such is 
the case is suggested by the following facts: (1) the same 
compression symptoms result wherever the compression 
force primarily acts ; (2) a fracture involving the posterior 
fossa gives rise to compression symptoms earlier than a 
fracture in any other more distal region; (3) experiment- 
ally an increased pressure in the posterior fossa produces 
compression symptoms earlier than when the pressure is 


applied to a more remote situation; (4) a far smaller | 


foreign body kills in the bulbar region than in the cerebral 
chamber (Leonard Hill); and (5) the pressure effects are in 
mo way due to excitation at the part of the brain chiefly 
pressed on, for after division of the mesencephalon the 
pressure was just as active in calling forth the changes in 
circulation and respiration (Sir Victor Horsley). Leonard 
Hill came to the conclusion that the main symptoms are 


produced by anemia of the bulb and that mechanical | 


pressure was not the main factor. Whether this is the case 
or not, the main fact stands out clearly that both clinical 
and experimental evidence strongly suggest that the main 
compression symptoms are bulbar in origin. 

The three stages—concussion, compression, and collapse— 
may follow one another, the second and the last resulting 
probably from early stimulation and later paralysis of the 
nuclei in the floor of the fourth ventricle. As previously 
stated, however, the severe nature of the lesion in most fatal 
eases of head injury more or less completely eliminates the 
transitional stage of typical compression. Death virtually 
results from paralysis of the respiratory centre, the heart 
usually beating for some seconds or minutes after all 
attempts at respiration have ceased. Some years ago! saw 
a case where, although respiration had ceased, the heart 
worked well as long as artificial respiration was kept up. 
This was done by relays of ‘‘ dressers” for from two to three 
hours. Our endeavours to resuscitate the patient were then 
abandoned as hopeless and in a few minutes the heart ceased 

TREATMENT. 

Some few points in connexion with the treatment of the 
results of skull fracture have been alluded to under the 
different headings and the main points with regard to the 
general and local treatment now remain. 

(a) General treatment.—In the early stage of shock and 
collapse the ordinary methods of overcoming that condition 
must be adopted. The head must be kept low and the 
heart's action encouraged by the usual remedies. The tem- 
perature should be taken every quarter of an hour and as 
soon as reaction begins the head should be elevated and the 
body depressed, ice applied to the head and warmth to the 
body, and free venesection performed, the amount of blood 
to be withdrawn being proportionate to the severity of the 
injury and the violence of the reaction. These rec mmenda- 
tions are advised with the object of allowing some of the 
extravasated blood and fluid to gravitate into the vertebral 
canal and with the view of lessening as far as possible the 
subsequent intracranial exudation and pressure. Free vene- 
secticn is especially efficacious in producing this result and 
the operation is best performed on the external jugular of 
the affected side. The lower bowel should be emptied early 
by means of copious enemata, purgatives given, and the 
bladder periodically attended to. 

(5) Local treatment.—It is now a well-accepted fact that 
all punctured fractures and all markedly depressed fractures 
in adalts, simple or compound, urgently call for operative 
interference. A large class of fractures remains, however, 
in which the question of any depression of the internal table 
is doubtful and the general tendency in these cases is to 
adopt an expectant treatment, waiting for any symptoms to 
develop Many of these cases during their stay in the 


hozpital do not offer any striking or trustworthy symptoms 
calling for operative treatment, and yet, if the cases be 
subsequently followed up, a large percentage develop some 
of the remoter effects of head injuries, such as chronic head- 
ache, irritability, or Jacksonian epilepsy, kc. These secondary 





results are undoubtedly due in most cases to the irritation 
produced by bo my spicules from a depressed internal table, 
with blood effusion, with thickening of the meninges, and 
with the formation of blood cysts or of arachnoid cysts 
either beneath the seat of injury or on the opposite side of 
the brain. A mere fissured fracture may result from a blow 
on the vault, but this is the only common variety of vault 
fracture which is not accompanied by a further depression 
of the internal table In addition to this I would again 
remind you that fractures of the internal table may be 
present without the existence of a fracture of the external 
table, and also that when both tables are involved the internal 
table is always the more damaged of the two, a very slight 
depression of the external table almost invariably indicating 
a far more extensive depression of the internal table. I 
advocate, therefore, early trephining and exploration in all 
doubtful cases. The actual danger of the operation is very 
slight, and though some years ago the mortality after 
trephining wa- said to be about 4 per cent., yet the death- 
rate at the present day is certs ainly much less than that. 

The treatment of c¢ ” uted vault fractures The im- 
portant question arises as to whether the commnuted 
fragments are to be replaced or not. A thorough explora- 
tion will generally necessitate the removal of all comminuted 
fragments, large and small, and the reposition of these frag- 
ments, either unaltered or converted into smaller portions, 
is open to two main objections. First, they act as a source 
of irritation and consequently increase the tendency to the 
formatiodn of adhesions between the dura mater and the bone; 
and secondly, the actual utility of such methods, with regard 
to the future union and formation of new bone, is open to 
grave doubt. The smaller fragments, in any case, are 
generally absorbed. A third serious objection in compound 
comminuted fractures is that suppuration not infrequently 
occurs, the fragments undergoing caries or necrosis, 
keeping up the irritation and correspondingly increasing the 
chances of septic meningeal infection. It is advisable 
therefore to remove all comminuted fragments both in 
simple and in compound cases and to protect the brain by 
metal plates cut to a suitable size and shape and pegged or 
nailed in position. Both gold and aluminium plates are too 
stiff for moulding to the skull surface, and though pure silver 
possesses certain advantages over the other two metals yet 
further research is needed as to the relative advantages of 
these and other metals. By means of these plates the forma- 
tion of adhesions between the brain or the dura mater and 
the scalp is prevented, such adhesions being a common 
cause of later epilepsy, insanity, &c. The dura mater when 
torn must be sewn up. If this is impossible all dural tags 
must be cut away and the future formation of adhesions 
between the brain and the dura mater and between the 
dura mater and the bony margins of the gap 1n the cal- 
varium may be best prevented by the insinuation of thin gold 
foil between the brain and the dura mater and between 
the dura mater and the bone. The use of gold foil and of 
metal plates reduces to a minimum the possible formation of 
adhesions between any of the structures mentioned, When 
there is brain laceration, when the subarachnoid space is 
opened up and when the chances of suppuration are great 
the metal plate should then only incompletely close up the 
bony gap, a small area being left uncovered at the most 
dependent part to allow of free drainage. 

Basie fractures with compression and basic fractures 
without compression but pointing to a fata! termination, —In 
these cases death in al! probability results from the increased 
intracranial pressure acting most forcibly on the nuclei in 
the region of the fourth ventricle. The amount of flaid in 
the cerebellar fos: is almost always much increased and I 
consequently put forward as a sugg+stion the following mode 
of treatment. When there is no obvious compressing agent 
present, such as a middle meningeal hemorrhage, foreign 
body, &c., the cerebellar fost should be trephined as low 
down as the muscular attachments will allow, the left fosta 
being chosen if the injury was inflicted on the anterior part 
of the right side of the head, whilst if the blow was 
delivered on the right occipital region the cerebellar 
fossa of the same side should be explored. The opening 
should he of good size the dora mater opened, and the bone 
not replaced. A drainage-tube should lead through the 
flap to the gap in the skall. If the patient recovers the 
gap can, if necessary, be subsequently closed in. The cases 
tor which this treatment is advocated almost invariably 
have a fatal termination, and the adoption of this method of 
treatment may add to the chances of recovery since the 
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or dilatation on this side (Surminski, Langendorff), or 
that on the side with the ganglion the dilator is inhibited 
( hKowalews: ki) 
After the local 
the pupil is sma 
cervical ganglion has been removed so long as the kitten is 





ation of eserine to the eyes of a kitter 
on the side from which the superior: 











let, but slight Gyspncea will cause the t be me 
almost maximal, though the normal control | a} 
small. A similar result may be obtained when the 
are contracting strongly in bright light instead of 
inflaence of eserine rhis paradoxical pupillo-dilatatior 
must, therefore, result from an actual increase « tone ir 
the dilator on the side without > g io his increase 
of tone may be dire nictitating 
membrane and lids ere re due 





to an increased excita ssues on the 


side without the ganglion ( wandowski, Ar sol rhe 
great accentuation of the paradoxical effect seer nder 
anesthesia does not occur until dyspnica arises. If only the 





sympathetic has been cut the paradoxical effects occur mu 

later and are much less pronounced The paradoxical effects 
show that the ganvlion cannot inhibit the automatic ex 
c itability of the conti 
in connexion Br 
lilatation through tl 
persist in bright sunlight for more than ; 


tissues with which it is still 








light cannot inhibit the paradoxical 
third nerve, since the effect will sti 





da 








Inhibition t sts It is known that in the case of 
the skeletal muscles contraction of a given er up is a m 
panied by simultaneous act relaxation ¢ the antagonist 
group (Sherringtor By analogy, therefore, it is not im 

le that constriction of the pupil through the third 


prot 
nerve should be a m 
hibition of 





ltaneous active in 
through the third 








nerve by means ory ator fibres And, indeed 
Waymouth Reid (1895), from consideration of the electrical 
phenomena occurring during contraction of the sphincter, 
concluded that this actually happened. Anderson (1903) 
however, has brought forward strong arguments against this 
view hus, using bright light as a stimulus to contraction 
of the sphincter, 16 Is und that the paradoxical dilatation 


may arise and continue for more than a minute in bright 


; 


sunlight ; and further, under the same conditions, a difference 
between the two pupils caused by paralysis of one ator is 
not diminished but increased by brighter illumination of the 
eyes of these observations is consistent with in 
hibition of the sphincter through the third nerve 

The iris is not under the control of the will: hence the 
motor nerves are invar 
timuli or by what I shall call synkinesis i¢ 











set in action i irectly either by 
retlex s§ l 









associat witl ther voluntary or invol ntary movements 
There are two chief reflexes and two chief synkineses or 
associated movements : (1) the light reflex ; } the accom- 
modation synkinesis ; (3) the sensory reflex; and (4) the 
cerebral synkinesis 

The light r This is carried out entirely through the 
mechanism of the « strictor centre Of the afferent paths 
we know very little for certain rhe fibres are contained in 


the optic nerve an ] 


The opti 
that the large fibres are concerned with visual sensations and 





they ar from all parts of the retina 


nerve contains large and smal! fibres 








that some of the fine ones are afferent pupillo-constrictor 
fibres rhe opposite view has also been advanced It is 
certain that the pupillary fibres undergo partial decussa 
in the chiasma and enter the optic tracts It is also certair 
that they do not enter the lateral geniculate body but leave 
the tract to pass by a path which is as yet njectural to the 





third nucleus he tone of the constrictor centre is kept u 
by constant afferent impulses along this tract : it is possible 
that it also possesses inherent tone rhe tone is probably 


continually depressed by less effectual im 


fifth and other sensory nerves 


The a dation synk sis This is a constrict fect 
commonly associated with accomr atior It is more 
nearly related, however, to the convergence which normally 


synchronises with accommodation, since it is possible t 





accommodate without inducing constriction of the pupil 
whereas this invariably occurs during nvergence. Very 
little is known about this phenomenon ; even the ews 
stated are open to doubt, but there can be no doubt that 
it is not a ti flex it a case of associated movement 


The same rer the well-known lid-closing 


phenomenon 


applies to 


2 The reanor ter for the associat f a 
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is AILS a col € henomenon nd 
cannot be nsidered a tr elle It Dn ‘ y psy 
t e.g@., tear and als y ncentration of thous 
u r a bright light or a dark 1 } It is a argely a 
associated vement, accompanyil eye movements whicl 
may e themselves ie to sensory im} é rhe pure 
psy reaction, entirely caused y eas of nt ar sna 
Was describe by Haa l t ‘ bat 1d ng é 
i ered that he was himself able t alter the ‘ ! 
ipus in this anne! t ay a nt e Cases it 
which persons have apparenotiy been abie t a'ter their pupils 
at Ww rhe é menon is ul ane yany vi 
t ment t yes and there I cannot be 4 1 a 
synkinesis t n fact, a lhe reaction has 
recer Vv en caiied r es y Bumke l and t 
st be admitted that it very | it to exe e the many 
s s of err f wi [ i I odatior is the t 
robable and d uit t 
se now to dl is I eta y « ervations on the 
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nder the strongest light stimulus, the pupils ated widely 

i al was frightened by a id nm: ise A « I's 
be made to dilate, even curing phthalr 

nation of the macula y aloud sound, such as 

the hands Raehlmann and Witkowski cor 

si sychu I ilses assist in maintaining the tone { 

the ilator centre, accounting for the constriction of the 

’ during sleep by their absence. Schiff and Foa (1869 
ret etimulated the erebrum by electricity and blaine 

dilatation of the pupils from stimulation of the anterior 


four-fifths, and of the cerebellum only by strong stimuli 
They attributed the etfect to the sensibility of the brain 














Hitzig (1871) sometimes tained constriction of both pupils, 
t generally dilatation; r ly only ne pupil reacted 
Similar experiments have carried out by Bochfontaine 
1875), Danilewski (187¢ Luciani and lamburis 
Griinhagen, Bessau, Ferrier, Horsley and Schafer, 5 fer 
B r and Horsley, Griinhagen and Cohn, Katschanowski, 
rancois-Franck an¢ Pitres, Mislawski, Bechterew and 


Mislawski, and Braunsteir In most of these cases tl 











servations were incidental aurir research directed t 
some other object In all ilatation was much more easily 
induced than constriction and no accurate ilisation was 
effected 

Most servers have regarded the effects as inconstant and 

it little attention has beer specially irected to them 
'hus Ferrier includes dilatatior the j with salivation 
from the submaxillary gland hapges in pulse and b d 
pressure and ‘‘other indications of general reverberation 
throughout the organism He regards them as ! erely 

mplications and not as results of localised ccrt al stimu 
iti D On the other hand, Bechterew and Mi-lawski cor 
ide that ‘‘ stimulation of the given regions of the cortex 
and of the optic thalami has hit off the central endings 
Ver gerunger of the cervica sympathneti and that 
* the ief reflex centre for the secretion of tears lies in the 
ic thalaml, ar that there t ure nd the central 
tracts of the rvical sympatheti their prolongatior 
rtsetzungen) being continued thence to the cortex 
yis-Franck is careful to distinguish between tw auseSs 

of dilatation the pupli resu ting from cortical stimulatior 
One is a special and calised elfect f owing ex itation of 
lefinite foci in the cortex and also obtained fror excitation 

f the underlying fibres of the corona radiata and internal 
capsule The other accompani é eptoid nvulsions 
resulting from stir ation of ar ur every part of the 

tor areas and is never obtained fr the underlying white 
matter, which does not induce the epliept state ro the 
atter he attributes the dilatation after administration of 
curare, which was observed by Bochfontaine He perba 
lays too much stress upon this as a fundamenta tinction 
for it applies equally to other m tor effects induced through 


the cortex 
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I ave not ‘ ha t any rt ement ther 
thar I) at ! the ft . 
a ofte ny! e ent of the eyes or v 
Il ha ly that S Silp y De tir Ss 1s 
neces n that w t e 
movemer ex ’ f t eg areas the 
arne engt! t s iy §& tr the ar 4) t 
vy lens I tr I ‘ ‘ t the ar t t 
I the at atior [ the I cal t 
sine ror 1 siderable area in the neilg , r i of 
the rucia ilcus and from a cor lerable area of the 
ital regior As the result of many experiments it is 
found that the mesial ace f the hemisphere near the 
al sulcus (pr and presplenial convolutions) gives 
most marked [ t but have also found that the 
erior part of the third or median chnvolution (coronal or 
terior supra-Sylviar ves a very constant effect In one 
or two instances there was a transitory constriction of the 
pupils before the dilatation from this area. Ferrier obtained 
constrictior f the pupils and vergence of the eyeballs 
from this spot in the g but | have not observed the latter 
effect in the cat 
My experiments were made principally upon cats ; a few 
dogs and one nkey were also use rhe animals were 
anwsthetised with ether, the degree of anwsthesia varying, 
but always t amply sufficient to cause insensitiveness to 
pair [he qualifying terms used apply to the condition of 
excitability of the motor areas of the cortex to stimuli of 
moderate severity, as shown by movements of the limbs of 
the contra-lateral side Epilept id convulsions is the 
term used to express the violent general movements which 
often follow stimulation of the motor area after exposure of 
the brain to air or prolonged or frequently repeated excita- 
I condition is quite compatible with complete 


rhe cervical sympathetics were either cut or 








one or both sides In the dog the vago- 

was treated as a whole This was also done 

the cat to insure the complete division of all 

sympathetic f es In some experiments the superior 
cervical ganglion was extirpated to eliminate any dilator 
fibres which might reach the ganglion by any hitherto 
unknown urse Section of the sympathetic was usually 
followed by a distinct moderate constriction of the corre 
sponding pupil but this was certainly not invariably the 
CASE Absence of a tonic dilator intluence is probably in 
these « imstances due to the condition of anwsthesia of the 
not ent further details of the opera- 

whic those usually employed in 

gy It important to keep the light 

the eyes as constant as possible throughout the 

is easy in the cats eyes to direct ones 

r ntal meridian rhe constricted pupil 

. distance from the centre to the 

¢ into four imaginary parts, the 





to be a quarter, a half, three quarters, or 








in the occipital region what may be called the focal spot 
is in the posterior part of the third or median convolution 
(posterior supra-Sylvian convolutior I have not observed 
any constriction of the pupil here, as described by Ferrier 
Frar is-Franck, however, obtained a transitory constriction 
from this spot, followed by dilatation, exactly like that 
which I describe for the coronal gyrus It is therefore 
probable that there are foci for pupil-constriction both in 
the frontal and occipital areas but that they are masked by 
the dilator effects which are much more readily produced 
One may compare with this the greater representation of 
lateral eye movements over any other eye movements in the 
cortex 

Only the results which are deduced from a large number 





of carefully planned experiments in be considered trust- 
worthy, more particularly in deciding between areas which 
give a positive result independently of epileptoid convulsions. 
These are very readily brought about by rey eated excitation 
of the same or closely neighbouring areas owing to the 
increased excitability of the cortex which is thereby induced 
rhe condition of anwsthesia is also of the utmost importance 
If this is deep the pupils remain immobile. If it is too 
light dilatation is obtained from almost every part of the 
cortex, at any rate when bodily movements occur. The 
results are only reliable when the anwsthesia is moderate 

(4) Deg The areas are very much the same in the dog 
as in the cat This animal is less suited for the purpose 
because of the rarity of dogs with light-coloured irides, and 
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a round pupil is less easy to detect slight variations upon 
than the slit-like one of the cat. In the dog I obtained a 
very marked effect from the precr al gyrus, but I failed to 
bserve any convergence of the optic axes as noted by 
Ferrier 

) Monk I have done only one experiment of this 

nature upon the monkey. I found it much the easiest animal 
to work with and it gave very definite resuits 

I conclade from these experiments that previous section 


of the cervical sympathetic diminishes the effect but by 
no means abolishes it. When both cervical sympathetics 
are intact the dilatation of the pupil when well marked 
is accompanied by all the usual etfects of excitation of 
the nerves themselves—vi retraction of the nictitating 
membrane, widening of the palpebral aperture, and pro- 
jection of the eyeball ; to these Bechterew and Mislawski 
add secretion of the lacrymal gland, but this I am un- 
able definitely to confirm. All these effects are abolished 
by previous section of the sympathetics except the dilata- 
tion of the pupils, and this is diminished. Whereas when 
the nerves are intact ful! dilatation of the pupils may 
occur, especially during epileptoid convulsions, after they 


are divided the pupils rarely become more than three- 
quarters dilated The effect is very well seen if one 
nerve is divided, the other being intact. In this case the 


two pupils move synchronously and apparently to the same 
extent, except that they start unequal, the one on the 
divided side being the smaller. Francois-Franck is therefore 
certainly wrong in asserting that the pupillary dilatation is 
unilateral if one sympathetic has been cut. He certainly 
admits a slight degree of dilatation, which he attributes to 
dilator fibres running another course, probably in the 
triveminal. I have eliminated this possibility by dividing 
the fifth nerve intracranially and still obtaining the un- 
diminished effect. To eliminate the possibility of other 
dilator fibres reaching the superior cervical ganglion I have, 
as already stated, extirpate:’ it. The pupil on the side 
from which the ganglion was removed was slightly but 
appreciably smaller than on the side on which the vago- 
sympathetic was cut. 

I have found that section of the third nerve intracranially 
after previous division of the cervical sympathetic causes the 
pupil to become immobile, about three-quarters dilated. 
Stimulation of the cortex has then no effect upon it. Oom- 
plete section of the corpus callosum has no effect upon the 
result of exciting the cortex. The bilateral effect is there- 
fore not due to the stimulus acting through the opposite 
cortical areas but to its acting upon lower centres, but 
whether the optic thalami, or the superior colliculi, or the 
subcollicular nuclei lam not prepared to say, but probably 
upon the last mentioned. Stimulation of the anterior and 
posterior parts of the corona radiata and internal capsule 
containing the fibres derived from the cells of the frontal 
and occipital area leads to bilateral dilatation of the pupils. 
I have generally found a stronger excitation necessary, but 
this may be due to the fact that stimulation took place at 
the end of prolonged experiments. In one case I obtained 
a very marked constriction of the pupils with strong con- 
vergence of the eyeballs from stimulation of the posterior 
part of the internal capsule 

A point of great interest arising from these experiments 
is the question of the mechanism whereby dilatation of the 
pupils can occur in the absence of the usual dilator tract. 
Iwo explanations offer themselves—vi inhibition of the 
tonic action of the third nuclei and dilatation brought about 
by vascular changes in the iris. An extremely interesting 
observation by Sherrington may be mentioned in this con- 
nexion. In bringing physiological experiment to bear upon 
current theories of the emotions, he performed ‘‘appropriate 
spinal and vagal transection” in the dog to eliminate ‘‘the 
sensation of all the viscera three-quarter muscles below the 
shoulder He says: *‘The eyes were well opened, and the 
pupil distinctly dilated in the paroxysm of anger. Since 
the brain had been by transection shut out from discharging 
impulses via the cervical sympathetic the dilatation of 
the pupil must have occurred by inhibition of the action 
of the oculo-motor centre It is said that after the optic 
nerves have been cut dilatation of the pupil is not obtained 
upon section of the third nerve, and hence tonic action of 
the third nuclei has sometimes been denied. There can 
be no estion, however, that it exists when the optic nerves 
are intact, as in my experiments. The immobility which 





follows section of both the third and the sympathetic is 
| strong evidence in favour of the inhibition theory. 
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be noted, however, that the blood pressure was probably | central prolongations of the cervical sympathetic is, a priori, 
very low at this stage of the experiment | highly improbable, or, at any rate, a misleading explanation 

We have seen that dilatation of the pupil is still obtained | of the results ; indeed, the continuance of the dilatation 
after section of the sympathetic. No vaso-motor fibres | after section of the cervical sympathetic proves that it can 
are known to run to the iris except by way of the sym-| only be partially true. So, too, it is unlikely that we 
pathetic, and even if such exist the experiments of Langley | are dealing with ‘centres for the pupils in the ordinary 
and Anderson tend to show that vascular effects are in-| sense of the term. We have found that the effect is most 
efficient to bring about the dilatation observed. Moreover, | specifically obtained from the areas which are most con- 
it is well known that changes in blood pressure may occur | cerned with ocular movements whether from the motor or 
from stimulation of various parts of the cortex, whereas , the sensory side ; moreover, it would seem that the effect is 
pupil dilatation only occurs from certain localised spots in | indissolubly connected with those movements and does not 
the absence of the epileptoid state It seems justifiable | occur in their absence, hence it is most reasonable to con- 
from these considerations to regard the effect as another | clude that the phenomenon is an associated effect As 
example of direct inhibition of the oculo-motor nerves from | regards the so called sensory areas—i.e., the visual centres 
the cortex. in the occipital cortex—it is probable that the attention 

There is no lack of evidence as to the presence of fibres | plays some part. We produce, by artificial excitation, some 
connecting the cortex with the mesencephalon and some of | strong but probably ill-defined visual sensation which arouse 
these must be regarded as the ones concerned in the | the attention and leads to the appropriate movement of the 
pupillary effects. We may leave out of the question the | head and eyes towards the direction from which the stimulus 
dilatation of the pupil which accompanies the epileptoid | seems to proceed. The sersation is strong and sudden and 
state, for this is undoubtedly of an extremely complex | is accompanied by dilatation of the pupils in no physiological 
nature, requiring special investigation. Confining our atten- | Sense other than the expression of emotion. 
tion to the more specialised results obtained from the oculo- | 
motor area in the posterior part of the frontal convolutions 
which are to be looked upon as part of the fronto-parietal | 
motor or kinesthetic area and quite distinct from the more |THE EPIDEMIOLOGY OF ENTERIC FEVER 
anterior or so-called prefrontal area, and to the results ! : z ie 
obtained from the oculo-sensory or visual area in the occipital AND CHOLERA IN HAMBURG:' 
convolutions we find definite anatomical connexions with 
the lower centres. 

The pallio-tectal or cortico-mesencephalic system of fibres 
has recently been thoroughly investigated by Dr. OC. E Beevor 
and Sir Victor Horsley. It is noteworthy that no fibres 
were found passing to the mesencephalon from the frontal In order to understand aright the epidemiology of enteric 
region—i.e., from the area of cortex in front of the excitable | peyer and cholera in Hamburg it is necessary to have a 
cortex. From lesions of this part there was marked de- a ‘ 
generation of the fronto-thalamic fibres previously described | ©!ear picture in one’s mind not only of the topography of 
by Déjerine ; the only mesencephalic centre to which fibres | the town but also of the topographical arrangement of 
could be traced was the upper or anterior part of the locus 
niger. No fibres, therefore, go to the tectum. A large | conditions of our locality are in a special manner favour- 
number of fibres could be traced from the excitable cortex | able to the diffusion of enteric fever and cholera from the 
to the corpora quadrigemina and mesencephalon, especially ; ‘ if no t- the 
to the superior colliculus. This was very marked in the cat, | °W" 0 the coantry and from the country to the town. 
much less so in the monkey. The fibres from the oculo- | Hamburg, as you are aware, is situated in the great 
motor areas have not yet been specially investigated. North German lowland, which is of diluvial origin, made 

The results from lesions of the occipital lobes were particu- up of glacial drift, sand, clay, gravel, and erratic boulders, 
iarly striking and confirmed Edinger'’s researches on birds. | scattered pell mell, overlying the tertiary formation, and 
In proportion as more of the area of the cortex containing | in many places rising like a plateau to a height of 50 
Gennari's streak is involved in the lesion the number of metres and more above the level of the sea This forma- 
degenerated fibres passing to the colliculus increases. The | tion, which is, c ymparatively speaking, poor in water, is 
fibres are large and stand out distinctly from the medium- | termed by us the ‘*‘ geest."" At the sea-coast and mouths of 
sized occipito thalamic and occipito-geniculate fibres and | rivers lies the alluvial formation, *‘ the marsh,” which 
from the small callosal fibres and fine collaterals which | extends in front of and beyond the ‘ geest.” It is, how- 
enter the corona radiata in large numbers. Some of the | ever, only met with in those parts where there are an ebb and 
occipito-tectal fibres pass among the fibres of Gratiolet’s | fow—that is to say, only at the North Sea, not at the 
radiation, others run through the mesial region of the! Baltic. These marshes consist of the sediment depo-ited by 
inferior longitudinal bundle. All the fibres are distributed | large rivers which empty themselves sluggishly into the sea 
to the whole breadth of the stratum griseum profundum of | by wide mouths. It is only through the activity of man in 
the superior colliculus. Which of these fibres are concerned | bu'lding ‘‘dikes” or embankments that they are made 
in the pupillary phenomena, and whether they pass, any of | habitable and secure against floods. In some places they 
them, directly to the superior pupillo-dilator centre or to the | form islands between numerous water-courses ; in others they 
pupillo-constrictor centre, or only by intermediate con- | form a wide boundary to the ‘‘ geest,” covering miles of flat 
nexions, must be left for future research to determine. I expanse at sea bays and mouths of the river. Hence it is 
have already shown that the cortical pupillo-dilatation is a| clear that the part of the estuary of the Elbe, as far as above 
complex event, strikingly resembling the ordinary sensory | Hamburg, once formed a deeply indented bay (Fig 1 gives 
dilator reflex in that it is accompanied by all the usual | q picture of these conditions). The marshes are very damp 
effects of stimulation of the cervical sympathetic as long as | and are intersected by numerous drains which at low tide 
that path is intact, but that it also occurs, deprived of the empty themselves into the river by means of sluices. A 
other sympathetic effects, when this nerve is divided. The | somewhat larger drain which flows parallel with the embank- 
evidence is therefore in favour of a more circuitous course, | ment goes by the name of the ‘‘ Wetterung.’’ The dwelling- 
or at any rate of multiple and complicated interconnexions houses lie on the inside of the embankment, between it and 

There is evidence that pupillo-constriction can also be | the «*Wetterung,” at irregular intervals, in even rows, ex- 
elicited from stimulation of the cortex Ferrier obtained it tending for miles. The fertile land lying behind is used for 
from stimulation of the anterior and posterior limbs of the | feeding cattle and growing vegetables 
angular gyrus in the monkey, but this observation is prob As naturally follows from such an arrangement of the 
ably incorrect. I have already stated that I failed to con-/| houses, every kind of refuse from the dweilings, cattle- 
firm the same observer's result from the third external or| stables, and dunghills very easily finds its way into the 
coronal convolution in dogs In pigeons Ferrier found | + Wetterung,” which at the same time is used for drinking 

il excitation of the | and domestic purposes For all water from the marsh wells 
Schiifer | contains so much iron that it cannot be used for drinking 
cases where the ‘'Wetterung” is not 
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the surrounding district, for the reason that the particular 





intense constriction of the pupil from 
middle of the convexity of the hemisphere 
obtained marked constriction of the pupil from stimulation purposes. And in 
of the quadrate lobule in monkeys. This brings us to the 

consideration of the exact nature of the phenomena. The ‘amar weak beter 
view of Bechterew and Mislawski that we have here the | 1903. -- 
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reach the intake and enter the pipes - 
gradually greater and greater, although the was 
taken higher up the stream The town at the t of the 
re of 1842 numbered about lf inhabitants; in 1884 
about 440,000; and in 1903, 740000. In nsequence, as 
time went on, more and more sewage was emptied into the 
Elbe : the town buildings and harbours extended farther up 
the stream, the shipping increased year by year, and regula- 
tion works were built, the object of which was to deepen 


to bring more water i 


the water way ap 





langer became 


to the harbour for 
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wer It was then that your country took the lead, 
showing a good example, and teaching how towns ght be 
kept sanitary by means of good drainage and g i water- 
s y i Hamburg was the first continental town to 
rofit by your Eog! nces In 184 ur town wi 
Visite witha ‘ g three ivs aying in 
Ss a ve cons e | n of it It was then we 
turt to your cou an Lindley (wh ie nly lately at 
12 anda he rovided not only the ewly-bdullt 
arts i the town but als g old parts of it 
pa by the fire with a ger sewerage and a 
ntral water-supply, both I etei towards 
the er f the forties I nning of improve- 
! nt hea of the ci show you later 
m the curves of ente feve ! cholera, how favourably 
meas s have acte n that they not only improved 
the I ng water but also ied t 4 eate eaniiness 
every respect ni ise and yard, in kitchen and Cellar, in 
ng al 1 f persor We an thus a nt for the 
steady ce ne tuber s in H since the at 
fire, to wl fact Dr. H. T. Bulst ecently drew pu ; 
attentior ir tunately, this steady r n sanitation 
has not ntinue eCause As we known to y and as 
la t going to show you in deta the central water- 
piy had sé s shortcoming 
Before entering on this { t art of e ect I 
hould ke to speak s rtly f ! ng nd 
which greatiy resembi¢« cor t s the ntry 
tricts es i above s ng I . except the 
ea going vessels which, as a € " r g water 
n board and the passengers and crew of cl not easily 
me in contact with the river water But it is te another 
thing w the rive craft whi ( t Hamburg in 
eat | ers from the wide river path of the Elbe and 
the Oder and Vist a wi I are nnected with the 
Elbe by means ana There are en a any as 800 
ana ft re tf such argwe rive cratt n the harbour, each of 
which is manned by a family a er with his wife and 
cl ren ar one or more hands I te all precau 
tlor measures Ar regulations I the part f the 
autl es those n ard a w € é ns to go int 
the river from which they at the same time raw their 
lrinking water Altl gh the habits ar I é f living 
f these people are gradually improving yet they still leave 
much t be desired and you wil nderstand of what 
importance it is to a town for the € It gy of enteric 
fever and cholera when a very eat 1 t f such ships 
lie close together in its harbours. Naturally milar dangers 
irise from the still more numerous mall tugs, lighters, 
urges and boats, and m the numerous businesses and 
ccupations arried on at the waters ecg Nevertheless, 
these take a secondary place in ¢ irison with the dangers 
wi h arise from the river cralt ecause 4 those other 
ase nly men are ‘ ed ar that, t r curing the 
aytime, whereas here women and cl er e also con 
rne wi have les iscernment and wt ve day and 
night on the wate nd can easily nperceived, take 
uivantage of early morning at ate ening to pollute 
t t rive 
ter this gression I return to the s ect of the water 
service lhe water for the central s¢ e was fr the very 
eginning taken from above the town, where it was stored 
but not tere This was a marked im; ement on the 
previous state of affairs, as at w tide the fresh water 
from the upper part of the er was taker and as 
even in high tide the river at this sp was not nearly so 
I ite as near the town and in the water courses of the 
town, where receives the ur ed sewag f the whole 
ity. Neverthele the innate dar ger consisted in this : that 
the e of of water int t f drought, or in 
the case of spri raised higher by the winds, the tidal 
wave, whi arries with it all refuse t of the harbours 
and sewers can come much higher up stream than is usually 
the case Consequently f the polluted material from 
the town, although in a fie rarefied form, might 
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with a deeper aug? A ese Circumstances con 
tr ted t ‘ w seware e easily and more freq 1ently 
t make t way t the ntake Not t the introduction 
f the central sar tration in 1893 were all these dangers 
at ar lw t tak your valuable time with the 
letal t ! ment f this state of things which 
I gt any stages and ir i many atties 
! I e y with the 1 sals to remove the 
nta t nig trea l ht not even interest y 
I ‘ ent | { ey have er re with what | have 
t y and with that wil nh ¥ al é el selves 
t plar Fig l t nly ke t uid that the 
rea he ng e water ser ‘e r es with the 
’ al area the tow: rhe tical t ndaries coincide 
exactiy with the indgdaries Of the water serv € On the 
east, t an towr f Wandshee «which at the present 
t ‘ ‘ ‘ t M ohabitant ns n t Hamburg 
wit Any ne { ema atior his town of 
Wan eck has waterwor wn su ed from inland 
ake nH telr On the west Ha lies the Prussian 
towr I \ na, with at the present time at t 168,C 
nhabita Ww } ke Ha irg, gets its water from the 
! e The waterworks which were iilt by your fellow 
countrymar | as Hawksley, during the years 1857-59 
lie ter metre below the town and take therefore the 
river water p ited by the sewage from both large towns 
Hamburg and Altona. Since the opening of the works in 
1859 the water has been carefully filtered. Pipes from these 
works y the town of Altona almost as far as the political 
bound f Hamburg In Fig. 2 these boundary lines 
are shown very distinctly. It is interesting to observe how 
first one and then the other of the two water services 
were infected with enteric fever In the case of the Ham 
rg service it might hap} en at any moment in the case | 
of the Altona service only when the filters were found want- 
ing or when unfiltered water was | imped into the mains 
Eac! f these mishaps occurred often during the first few 
years of working because the technical detail of filtering 
had first of all to be learnt and then put into practice, and 
ulso because, acting without knowledge of the hygienic 
dangers of unfiltered water from the Elbe, no care was taken 
to avoid supplying unfiltered water when repairs were being 
executed \t that time in the filtration of water attention 
was paid chiefly to the wsthetic purifying of it alone. In 
ubsequent years all cases of failure in the eflicacy of the 
filters are in all probability to be regarded as due to frost in 
ard winters rhe water in the open filters freezes and the 
oating of ice makes it impossible to cleanse the top layers 
of the filtering sand, as is otherwise done at regular intervals 
ca removing the s layer which has been 
leposit the sand and which in time stops up the pores 
f the When a hard frost ame as long as the better 
r lern methods were unknown t authorities were obliged 
to use a kinds of extreme measures to make the filters 
perv ur very often the function of them was heavily 
lamaged by those r asures . 
Here I s w Y t is which represent the 
t ‘ f monthly attacks of enteric fever in Ham! and 
Altona rt years | ; alculated per 10 000 inhabi 
tar ) t se years we had in Hamburg different 
larwe e} t s of enteric fever which you will see occurred 
as a rule in aut if rt in winter itself, and they 
é ‘ v ria 1 into the f wing year Altona did 
. t ese epic s, at the 1 t only in so far as is 
1 V sine V the se nte é etweer the 
nha al the vo towr when t é lemic in 
i ede evan t ea Altona utr h 
‘ t sudder 1 rising to greater 
‘ Har t to f again very rapidly 
é en A w ‘ tin Altona when none 
ece 1 . ened in the beginning 
189 ) w é the were epidemics ir 
Ha wi t \ " | as, f example r 
t t l ) ar l annot, therefore ¢ 
4 at t t 1. Way é he w 
ying ‘ Ha t al ually great 
I i « i the \ s nt he 
EK “ t I ‘ the part t e Elbe 
é NY tow “ r ‘ stant té 
i n Altona wher 
I Vv é nse owing 
t 5 ’ r k ‘ rhe othe 
I s fe € n Hamburg 
w t wate Elbe was Ww n the autumn of 


dry years, which led to the tidal wave coming unusually 








far up the river, bringing with it, as far as the intake of 
the town waterworks, a large quantity of Elbe water 
polluted by enteric discharges Such dry seasons oc- 
curred in the years 1885, 1886, 1887. and 1892; while, on 
the other hand, the dry season of 1883 brought with it no 
ppreciable increase of enteric cases, for the reason that 
at that time an alteration of the river bed which was to 
shorten the path of the tidal wave was not yet completed 
Only by these circumstances can we explain how it is that 
in these two towns, merging into one another without 
any definite line of demarcation, er ic fever ran such 
different courses. The epidemic in Hamburg, with a gradual 
rise and gradual fall, lasted nearly eight months ; in Altona, 


with the f the winter 1887-88, the epidemic, in 
the f exp! ns, lasted only one or two months 
and was at its height at a period several months later than 
in Hamburg. But in both towns the whole area of the water 
service was always attacked practically in the same way 


exception 


rm of severe 


From the drawing I show, which represents the state of 
things in the winter 1887-88, you will see how matters stood 
within the borders of Hamburg and Altona. On the left 
lies Altona territory, on the right Hamburg territory, sepa- 


rated by the characteristic boundary line. Below, the Elbe 
is indicated. Each of the 12 areas represents the state of 
affairs in series of monthly averages. You will see that in 
July, 1837, and June, 1888, at the beginning and end of the 
series, on both sides alike there was but little enteric fever : 
only from two to five cases per 10,000 inhabitants. Matters 
stand thus in Altona up to November, whereas in Hamburg 
the number of cases goes on increasing till in December it is 
at its height—26 per 10,000 inhabitants. Then comes the 
decrease, so that by March the same conditions are reached 
as in the preceding July. The very month Hamburg is 
free from enteric fever Altona is attacked most severely ; 
likewise with 26 cases per 10,000 inhabitants, the increase 
in the number of cases beginning the preceding November. 
And exactly the same thing occurred in other winters up to 
1893. Since then the central system of filtration has been 
introduced in Hamburg; and here, as well as in Altona, 
we have learnt to master the difficulties during the period 
of hard frost. Since that time large epidemics of enteric 
fever have not occurred in either town. But isolated cases 
of enteric fever have remained—viz., about three or four per 
annum per 10,000 inhabitants, from 200 to 300 cases, with, 
approximately, 30 deaths. Among these there may be many 
cases that sre wrongly diagnosed as enteric fever, as dia- 
gnosis is not always very easy, and young medical men have 
no longer much opportunity of becoming acquainted with the 
disease. On the other hand, many slight cases may escape 
detection which are of no clinical interest and which are 
not recognised as enteric fever but which may nevertheless 
have been important factors in the spread of the disease. 
Thus the number of reported cases may be approximately 











correct Nearly a third of these can, as a rule, be shown to 
be imported, chiefly from North American ports and from 
small villages in the mountains or by the sea, where 
families go to recruit during the summer holidays, never 


heeding that in many of these places the sanitary conditions 





leave much to be desired Another considerable series of 
cases can be directly traced to the Elbe; they concern 
skippers and boatmen on the river craft in the Eibe or work- 


men who work at the water side. Then we have had in some 


years groups of cases which, with more or less probability, 
could be traced to infected milk from a particular milk 
service or from one particular farm in the neighbourhood 





Lastly, there are always cases which are obviously directly 
infected—for example, among sisters and brothers in small 
iwellings or among nurses in hospitals. After subtracting 
all these cases there still remain 100 or even more which 
annot be traced to any known source of infection 
Naturally, however, one can easily content oneself with the 
assumption that, considering the intercourse between the 
nhabitants of a large city, nothing is to be wondered at. 
The incubation period is from two to three weeks, so how 
can the pe n always remember how, where, or when he 
may possibly have exposed himself to infection or even 
ge whether be was in anger of infection or no; as, for 
example, when bathing in the Elbe siting such and such 
a house. or partaking of f 1 and drink which, perhaps, 
came fror from an infected place, as in the case 
oysters i may also ask oneself the question that 
has been asked by more than one person whether there few 
cases cannot be traced to the filtered water, as the 
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filters cannot be absolutely relied upon to keep back every 
germ. Sometimes it appears as if the number of cases of 
enteric fever in the town increased after the filtered water 
showed for a time an increased percentage of germs, just as 
is believed to have been observed in London. Some- 
times, however, the comparison does not hold good. In my 
opinion (at any rate with us) this question cannot be decided 
statistically because the numbers involved are too smal! 
The matter will not be solved till we have deep well water 
instead of filtered Elbe water in our water mains. Decisive 
steps towards this alteration in the water-supply have already 
been taken, and in two years’ time we hope to be able to 
supply a third of our needs with deep well water. And I 
do not doubt that after this is accomplished the remaining 
two-thirds will follow in the not too distant future. What 
enteric fever then remains will certainly have nothing to do 
with the water-supply. Already now I should like to remark 
that several large towns of Germany supplied with deep 
well water have not less enteric fever than Hamburg 

After setting forth these considerations I will here show 
you a diagram representing the yearly number of deaths 
from enteric fever, calculated per 10,000 population, since 
the year 1840 up to the present time. I have omitted the 
figures for preceding years as they are too unreliable to 
be of any value. The number of fatal cases, however, must 
be taken instead of the actual number of cases as we only 
know the latter since the year 1872. In this diagram you 
will see that since the great fire of 1842 the prevalence of 
the disease has steadily diminished although interrupted by 
great fluctuations ; and, further, that since 1894 the number 
of cases has been very few indeed. This favourable con- 
dition of things since 1894, and the gradual sinking of the 
curve since 1892, can be easily understood without further 
statement after what I have shown you up to this point 
But how are we to explain the great rising of the curve in 
1857, 1865, and 1889! This is a question on which many 
opinions have been expressed without any completely con- 
clusive answer being given. 

In this diagram over the columns representing the number 
of fatal cases of enteric fever per annum, I have given also 
the index of rainfall in millimetres as far as these numbers 
are known, and in the diagram showing the monthly cases, 
over the curve over the number of montbly cases, in addition 
to the average temperature curve, I have given the average 
level of the ground water for each month. Comparing the 
two representations you will see that the level of the ground 
water and rainfall are practically parallel—that is to say, 
that the level of the ground water is so much lower the less 
the rainfall is, and vice rersd. Further, you will see clearly 
that the great epidemics of enteric fever fall in dry years 





the size of the floed, or the fatal cases of enteric fever, do 
not suftice to settle the matter. More must be known of 
the local spread of the disease in the town, of the different 
floods, and of the conditions of the stream at the time ; 
facts which can no longer be ascertained. But the probability 
of the case seems to me to speak in favour of my theory, 
although it does not, of course, explain everythirg. 1 con- 
sider it a dangerous practice, and one to be avoided, to 
want to explain in a word the endless intricate workings of 
nature. I should like specially to emphasise the fact that 
dry seasons, in some way or other, seem particularly to 
favour infection by contact and the different indirect trans- 
missions of infection in different houses by means of articles 
of food, vegetables, or flies. For in many places where 
periodic epidemics of enteric fever show a similarity with 
Hamburg there are no tidal ebb and flow and they cannot 
all be explained by the theory that dry years and seasons 
specially favour the pollution of wells. I should like to 
believe that in former times the latter circumstance played 
an important 1déle, at all events in Munich. Whether, how- 
ever, it can be applied in all cases, or whether altogether 
different circumstances do not come into consideration in 
the periodic outbreak of enteric fever, must remain an open 
question. In this respect we have still much to lean. In 
any case, you will see by my curves that since 1894, when 
the sanitary condition of Hamburg was improved, fluctua- 


| tions in the rainfall and level of the ground water bave no 


longer had any influence on the frequency of the outbreaks 
of enteric fever—just as is the case with Munich since the 
cesspools were either made impervious or done away with 
altogether and replaced by sewers which freed the numerous 
town wells from the pollution brought about by the pervious 
pebble subsoil from the privy pits. 

And now as to cholera. Here I can express myself more 
shortly, as almost all that I have said about enteric fever 
can be applied to cholera which follows the same modes of 
sprea! as enteric fever. On nearly every occasion the disease 
has come to us by the same classical route that is charac- 
teristic for the whole of Germany. It spreads from Asia to 
Russia and then crosses the German frontier with the float- 
ing rafts travelling down the Vistula from Poland. From 
the Vistula it follows the navigable water-ways of the river 
through canals into the Oder and from this river enters the 
Havel and Spree again by canals and thence the Elbe. The 
‘*Oberliinder” ships are always the first with us to be 


| affected by cholera. It is only in exceptional cases that the 


when there is a low level of ground water, whereas in very | 


rainy years enteric fever obviously recedes. These observa- 
tions agree in every respect with the celebrated observations 
of Pettenkofer of Munich. Explanation is as difficult as the 
facts are self-evident because the Pettenkofer explanation of 
facts clearly does not hold good after the importance of the 
part water plays in the diffusion of enteric fever, which was 
disputed by him, has now unquestionably been established. 
Most seductive of all is the assumption that dry seasons 
specially favour the transmission of enteric germs from the 
dejecta of enteric fever cases to the alimentary canal of other 
persons. Without entering upon many self-evident general 
reflections I may state that in the case of Hamburg this 
theory is supported by the fact that the explosive out- 
breaks in Altona occurred in the middle of the coldest part 
of the winter, a season which is usually regarded as being 
particularly free from enteric fever ; and, further, these 
explosions obviously occurred because through the sudden 
disturbance of the process of filtration the hitherto impeded 
progress of the bacteria was made possible from the Elbe 
water (into which they had entered with the discharges of 
the patient by means of the sewage) to the alimentary canal 


route is a different one, as, for instance, was the case in 
1892 when Hamburg was attacked before any other place in 
Germany. The disease then came probably by the sea route 
from Paris or Havre, in all probability with some ship's water 
ballast taken in at Havre harbour polluted by sewage. The 
diagram I show tells you about the outbreak of cholera in 
our town. The columns show the number of cases per 1000 
inhabitants and the black parts the number of deaths, As 


| you will see, the disease has visited us in Hamburg a good 





of other persons. Is not the conclusion most obvious that | 


similar mechanical circumstances also decided the course of 
the Hamburg epidemics? I have already tried to make 
this appear probable with regard to the epidemic of the 
** eighties” and I do not doubt but that similar mechanical 
circumstances—that is to say, high floods and a low level of 
water in the Elbe, both of which are favourable to the 
pollution of the water service with the contents of the 
sewers—-had a decided influence on the epidemics of 1857 
and 1865. But it is very difficult to sift such questions 


sufliciently thoroughly, because the average pumbers re- 
ferring to the monthly levels of the water of the Elbe, or 


many times. The infection has never come to Germany 
without visiting us and remaining with us for a longer or 
shorter period. This can be easily understood from our 
relations to water and from the conditions of our marshes 
described above. 

The great epidemic of 1848 was not, however, much less 
than that of 1832. But tke sanitation of the town plays as 
important a part as it does in the case of enteric fever, and 
every succeeding epidemic has been less severe than the 
preceding one. In each of them the scene of action is prin- 
cipally on and near the water, or at least among that part 
of the population connected with the water. From these 
people the disease is spread further to other portions of 
the town, that is to say, to parts some distance from the 
water lying on the ‘‘geest ” or high land, and to persons 
having no connexion whatever with the Elbe. Compara- 
tively speaking Altona always escapes because its harbour 
is smaller and of very much less importance to the town 
than that of Hamburg is to the town of Hamburg, and 
because also the whole of the town of Altona lies high up on 
the ** geest."" When cholera does break ovt there it is near 
the Elbe. In the case of these Hamburg epidemics in 
former years, whether it is a fact that cholera germs also 
got into the water-supply cannot now be determined. It 
can bardly have been in any considerable degree on account 
of the local spread of the infection described above. On the 
other hand, something of the kind seems to have happened 
in Altona immediately after the opening of the new central 
water-supply in 1859. On August 4th of that year the 
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shall never feel quite secure against cholera. For Ham- 
burg’s close connexion with the river, the navigation, and 
the numerous small water-courses, offer enteric fever and 
cholera only too many opportunities of introducing them- 
selves into the town. We shall, however, be better able 
to cope with a case of cholera than with isolated cases of 
enteric fever, because as a rule diagnosis is easier and 
the incubation period much shorter and because it is easier 
(during the short months of the danger from cholera, 
which occurs for some months’ duration every ten years 
or less) to direct the attention on this one point than to 
carefully observe year by year every isolated case of enteric 
fever 

That, gentlemen, is roughly the epidemiology of enteric 
fever and cholera in Hamburg, considering each disease 
separately. What relation do they bear to one another 
Past experience has already taught us that enteric fever 
and cholera epidemics repeatedly coincide with one another, 
which is not to be wondered at in fave of the great simi 
larity of their modes of spread Not only do both seek 
out similar localities in which insanitary conditions exist 
in connexion with the excrement disposal and the water 
supply, not only are both associated in their spread with 
water, but also dry years and dry seasons with low level of 
subsoil water are favourable to the development of both 
diseases It must, therefore, necessarily follow that when 
cholera breaks out in a locality enteric fever, which is 
usually indigenous there, seizes the same opportunity for 
further development. In Hamburg it has been repeatedly 
observed what a peculiar interest attaches to those years in 
which both diseases were disseminated simultaneously side 
by side throughout the town by means of the water-supply. 
At those times enteric fever broke out from two to three weeks 
later than cholera, corresponding to the different lengths of 
the period of incubation. This was established conclusively 
in 1892 and 1893. And a similar connexion exists also 
between these two diseases and choleraic diarrbcea. 
Choleraic diarrhoea, together with other causes, is brought 
on after a very short incubation period by drinking water 
polluted with sewage. In this connexion the best-known 
example is the illness caused by the consumption of oysters 
which have come from oyster-beds situated in the neighbour- 
hood of town sewage outfalls. Some persons are attacked 
by choleraic diarrhcea soon after eating infected oysters, 
others fall victims to enteric fever a fortnight or three weeks 
afterwards, and some suffer from both. Dr. Bulstrode, in a 
very carefully written report, has lately described such 
occurrences at Winchester and Southampton. We ourselves 
made a similar observation in 1893. A great shipbuilder’s 
yard supplied its workmen with Elbe water purified in a 
filter-bed of itsown. At the beginning of August the whole 
of the filtering material was taken out, cleansed, and put 
back again. In so doing the filter was rendered very 
inefficient. A few days later over 100 workmen fell ill 
with choleraic diarrhcea in a more or less violent form 
and after some time in 19 of the persons pronounced 
enteric fever developed. In the same way it can be 
explained how it is that in the more recent great 
enteric fever and cholera epidemics in Hamburg, which 
have been more narrowly observed, there has always 
been a large number of infants who died from choleraic 
diarrhea who certainly suffered neither from cholera nor 
enteric fever, and that since the introduction of a central 
system of filtration of the drinking water in Hamburg a 
decrease of from 1000 to 2000 deaths occurred annually 
among infants. Although at present we do not know the 
origin of choleraic diarrhcea, nevertheless, according to these 
observations, it is certain that in association with the 
unboiled water used for diluting the milk or for washing out 
the milk-pans it gets into the intestine of the child and 
here develops its harmful action. We have also some 
observations from Berlin, from the district of the Stralaus 
waterworks, between the years 1886 and 1893, showing that 
every time the number of germs in the water-supply in- 
creased to an abnormal extent the number of deaths among 
infants increased in the same proportion. 

Thus in the war which we have been waging against 
cholera and enteric fever, we have, by the introduction 
of a purer water-supply, at the same time overcome a 
third enemy—viz., choleraic diarrhcea. Here, gentlemen, I 
come to the end of my dissertation, which has left untouched 
many important aspects in the epidemiology of enteric fever 
and cholera, and in which I have been obliged to avoid all 
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which I have brought forward have proved of interest to you 


and have been welcome as a contribution to the studies to 
which your society has dedicated itself 





THREE CASES OF RENO-RENAL REFLEX 
PAIN 
CASES IN WHICH THE SYMPT OINTKD TO THE SOUND 
KIDNEY BEING THE DISEASED ONE 


By DAVID NEWMAN, MD., F.F.P.S. GuLaAsc , 


SUR N HK GLas , AL INFIRMARY 


SPONTANEOUS pain is an important symptom of renal 
di-ease when the outflow from the pelvis is in any way 
interfered with, and probably in no organ of the body is the 
suffering more acate and more varied in character than in 
some of the maladies affecting the kidney and the ureters 


During an attack of renal colic the pain generally extends 


over a wide area, involving most of the abdomen and 
back. But while widely distributed it is generally most 
severe on the affected side, between the level of the 


tenth rib and the crest of the ilium. Its character and 
situation vary according to circumstances and may often 
guide the surgeon in forming an opinion as to the 
nature of the lesion giving rise to the sulfering. When 
obstruction to the ureter is present the pain may extend 
down the thigh to the knee, involving all the pain areas from 
the tenth dorsal to the second lumbar, whereas when a stone 
is impacted in the kidney it will cause little suffering when 
the patient is at rest but when he exerts himself or is sub- 
mitted to sudden jolting, pain is developed in the ninth and 
tenth dorsal areas. The feeling may only amount to a sense 
of uneasiness or discomfort, it may be a dull or gnawing 
pain, it may be very acute at times or may reach to a 
degree to be described as lacerating torture, accompanied by 
agonising spasms. ‘The suffering may be of short duration, 
with intervals of complete freedom from pain, or it may 
be persistent. The less severe pains, as a rule, con- 
tinue steadily in their course and are located in one 
place, while the more acute pains are generally remittent 
and extend over considerable and constantly varying areas. 
Dull persistent pain in most cares indicates a slow, steady 
change in the condition and bulk of the renal parenchyma 
or in the size of the pelvis, as is seen in tuberculous nephritis 
and in tumours; on the other hand, acute suffering is due to 


| lesions which suddenly interfere with the exit of urine from 


the pelvis—for example, in calculus, in tuberculous pyelitis, 


| or ureteritis, or in obstruction from the impaction of a blood 


clot When the pain is acute it is not always referred to the 
seat of the disease but may cause spasm of the bladder, pain 
in the testicle, at the point of the penis, in the hip-joint, 
down the thighs, or the suffering may be limited to the 
kidney on the opposite side to the one that is the seat of the 
disease 

This reno-renal reflex pain has been described by Guyon 
and Thornton and considerable importance has been attached 
to it by these writers ; while, on the other hand, Morris in 
his recently published book on ‘* Surgical Diseases of the 
Kidney and Ureter"' says: ‘‘It is important know that 
a stone in one kidney will sometimes excite sympathetic 
pain and irritation in the other; bat this transferred 
or sympathetic pain is of an aching character, not of 


la spasm dic or colicky description, 1s only occasional, 


numerical statistics. However, | hope that the few points | 


and never occurs except as an accompaniment of more 
severe pain on the affected side. So far as my own 
experience and researches go, there is not a_ single 
case which affords satisfactory evidence of symptoms on 
one side only being caused by a stone in the kidney of 
the other side. The presence of a stone in the painless 
kidney is not proof that the painful opposite organ is not als« 
affected. That the attacks on the painful side have ceased 
after removing a calculus from the painless kidney is not 
conclusive ; this may be nothing more than a coincidence, 
due either to the accidental shifting of a calculus in the 
painful kidney, or to the calculus becoming lodged in some 
immovable manner. There may be very advanced disease 
of the kidney on the painful side and a symptomless calculus 


1 Surgical Diseases of the Kidney and Ureter, vol p. &4 
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tw rgalr fal t« reveal greater tencerness over the 
one than over the other. Prior to consulting me the patient 
sought advice from a su Londor 1e to the 
conciusion that she Was s from a in the left 
idney and advised an operation for its At the 
onset of the illness the attacks of renal coli ccurred 
ftener than once in two or three months, t idsummer, 
1902, she was seldom free from gnawing pair the lumbar 
egion and the attacks of rena ic were re frequent, 
sometimes as often as once a week, and associated with 
ccasional hematuria the intervals between the 
attacks 1 abnormal cor nent could be found in the 

ine with the exception occasional slight deposits of 
pus, but during the attacks of hematuria od was found 
to escape from the right ureter only No tubercle 
bacilli cot e found. Cystoscopic examination revealed 
nothing abnormal in the bladder with the exception that 
the mucous embrane around the right ureteral orifice was 
unduly injected and the lips of the orifice were ragged and 
projecting into the bladder. A catheter was passed 
and also an examination was made by sounding the ireters 
with a resonator probe Neither from the catheterisation 
nor from the sounding was any definite information acquired 
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p ted to the presence of a 
in the left kidney the appearance of the bladder and 
circumstance that blood flowed from the right ureter 
licated the disease the right side Repeated 
to t the presence of a stone in 
t kidney by means of Roentgen ray photography and 
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after four futile attempts a successful photograph was 
obtained * (Fig.1). On Sept. 3rd, 1902, I performed a nephro- 
lithotomy on the right kidney and removed a stone of about 
the marble from the rhe kidney was 
situated unusually high up and hence considerable difficulty 
was experienced in extracting the stone. The patient made 
a good recovery and since the operation there has been no 
f pain in either renal region, nor has there been 
any hematuria 
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report the case later to Dr. Newman. 

When I was asked to see the patient on May 4th, 1903, I 
came to the conclusion that he was suffering from a calculus 
in the right kidney but to confirm the diagnosis I had an 
x-ray photograph taken and on the llth I examined the 
bladder with the cystoscope. From neither of those observa- 
tions was apy benefit derived. The bladder was strictly 
healthy and there was nothing remarkable about the appear- 
ance of the orifice of either ureter and the photograph 
failed to show any distinct shadow of a calculus. On 
August 7th three photographs were taken and in one of 
them there was a faint indication of a shadow correspond- 
ing to the position of the pelvis of the left kidney, but as 
this was indistinct no reliance was placed uponit. Again 
on Oct. 12th other three photographs were taken and in two 
of them the same shadow was found (Fig. 2). This pointed 
clearly to the presence of a calculus and notwithstanding the 
predominance of pain upon the right side I concluded that 
the stone was in the left kidney. At this time there was some 
pus in the urine and on making a cystoscopic examination I 
found that it proceeded from the left kidney. This corrobo 
rated the view of the position of the calculus. On Oct. 17th 
I explored the left kidney and found two stones, each weigh- 
ing about two drachms. The patient made a good recovery, 
as indicated in Dr. Colvin's report 

Case 3 Pyoneph rosis limited to the right kidney pus 
and albumin in the urine; pain most marked in t lumbar 
region ; nephrotomy ; cure.—A man, aged 26 years, con- 
suited me first in Jaly, 1898. He then complained of pain 
acres the back and extending downwards to the crest of 
the ium. The history of the case showed that the first 
departure from health was noticed two and a half years 
previously. At first the pain was generally distributed over 
the lumbar regions on both sides. As the disease advanced 
the pain was most marked in the region of the left kidney 
and frequently limited to that part. The patient was 
admitted to the Central Home where on examination I found 
that on palpation there was a distinct enlargement of the 
right kidney while the left kidney could hardly be felt. On 
admission the patient complained of frequent micturition ; 
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the urine was copious, pale in colour, contained a 





siderable leposit of pus, the reaction was acid, and 

the speci gravity was 1010, but n blood had ever 

been observed nor had he passed gravel or stones A cyst 

scopic examination showed the pus to be escaping from the 

right ureter « nly and this was contirme by two subsequent 
Fic. 2 
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examinations. The patient was advised to have an opera- 
tion performed but he preferred to wait and to test the effect 
of complete rest and medicinal treatment for three months 
In November I saw the patient again and he then told me 
that little benefit had been derived from the treatment pre- 
scribed and he was now anxious to have an operation per- 
formed. During the last three months the pain was almost 
always referred to the left renal region but as the patient was 
convinced by the swelling on the right side that it was the 
right kidney that was diseased he consented to have an ex- 
ploratory incision made. On Nov. 15th I incised the kidney 
and evacuated ten ounces of pus but no stone was found, The 
patient made a good recovery and when I heard from him 
last from Cape Town, South Africa, he reported that there 
was no recurrence of the pain and that the pus had dis- 
appeared from the urine entirely (October, 1902) 


Glasgow 





ON SOME FORMS OF PSEUDO-APPENDI- 
CITIS (ENTERO-TYPHLO-COLITIS 
INTESTINAL LITHIASIS). 
By Dr. BOTTENTUIT, 


‘ N LTIiN PH ICIAN A I IER 


THE frequent occurrence of appendicitis and the con- 
sternation it causes both to physician and patient has led 
Mr. A. H. Tubby to remark that as soon as a subject is seized 
with pain in the right abdominal region ‘'it might be safely 
said that their brain is no longer in their cranial cavity but 
in the right iliac fossa, for so fixed is their attention on that 
region that every ache and pain there, any delayed action of 
the bowels, prompts them to expect an attack of appendicitis 
and to make their lives a burden to themselves and others 
[his prejudice has seized upon the medical faculty. Fora 
long time appendicitis has been overlooked. How often has it 
been mistaken for hepatic or nephritic colic, salpingitis, &« 

It is necessary to dispel this fascination for McBurney’s 
spot. To me it appears of interest to direct my readers 
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atta [f apper tis, Dut the s smal hat 
t ‘ uses must be considered exceptiona 
As Die afoy as remarked, we have here t leal for 
the art with crises w t sil ate appendicitis 
es OW h he roposes Alling st appendicitis in 
t niect s apper itis » writers 
how ‘ atlirme that r I rar s entero 
ty¥t 3 ‘ t apper : 
‘ sintaine we f we 
‘ t er niy gt 
acknowiedg at the patients 
aApper Ss, with its cr 
‘ te ‘ nsequence 
t ‘ S nalised by s 
“ we ‘ I tar y 
: ¢ 3 ght t alle t aps i er m 
‘ la nion that such cases might be alled pseud 
Apper . I av fre ently serve s lar cases at 
I es t i Mit fatal one t I ve t these 
were! us nfect s apper 3 la t mean t 
say that ast stinal t les have r predisposing 
t r towards appe il st wer st not exagwerat« 
tance. If we mpare the number of cases of true 
aAppetr tis with the number of people who diet themselves 
l M J \ 
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OF PSEUDO-APPENDICITIS 





mproperiy ar i have gastro-intestinal troubles it will be 
seen that tl gures are reassuring t lyspeptics Itis the 
same with s ects wi have muco-membrapnous entero- 
typ t Apper itis or in quite an ex- 
< tional way in the course of ¢€ 

ntestina hiasis has been s a studied since 189¢ 


8S. Thompson, Delépine, and 











i Shattock, | he 

Dieulafoy called attention to this condition Sir Dyce Dack- 
wor and Dr. A. E Garrod have written interesting papers 
n this s Inte-tinal lithiasis may be latent for many 
years 4 nts ar sometimes made aware of it by the 
t 4| sen<a mn arising from the ev uation t earthy 
su ances rhe presence of the sand in the stools, a more 
tre er -¥I tom the! generally rea ised, arouses the 
" t in most cases it is attributed in 

of che a! analysis to the existence of biliary calculi 
Patients who are ¢ rvant maintain that they have painfu 
attacks per ically recurring which after lasting several 
ays f noir llapse We aimost always find in the vessel, 
along wit sand, slimy and mu iS substances and [aise 
mer ane Intestina th lasis neariy always ¢ vincides 
Ww t typl colitis, although some cases have been 
noted which lithiasis existed alone These facts have 
een ment f by Hayem and A. Robin l have observed 
a wreat many axes and they < ncided o-mem 
rar a4 tis Inte-tinal lithiasis exists much more 
tre ‘ y thar su One in enteritis ar it were not 
so difl t to get patients to keep a k-out for it—a task 


which is more than disagreeable, re ant in fact—I am 





sure we should find it in many subjects ro find the 
sand with certainty the fmces ist be placed on a fine 
sieve and water must be poured on them, sutlicient 
in quantity t break them uj , stream of water 
must be ntinued till the water, received in a_ basin, 
has ceased to be coloured The water must be decanted 
and the sand is then found, after the water has stood for a 


rhese salts are composed 
lime and 
cor 


little, in the bottom of the basin 
. carbonate of 
They 


aiso of ammonio- 
ain organk 
sand often sets up 

the suspicion of, or be 
Yet I have seen patients 


of phosphates and 





magnesian phosphates also some 
I have 


painfal attacks which might ad tk 
taken for, atta*ks of appendicitis 


said that the presence of 


matter 





who had intestinal lithiasis and did not experience any 
attacks of pain Dieulafoy considers that this intestinal 


ithiasis is of the kind as the others and is dependent 
on a gouty or arthritic diathesis. All the patients I have 
cted with muco-membranous entero-typhlo-colitis 
thousands) showed characteristics of the gouty or 
athesis 
Diagnosis The two most 
which may be confounded 
membranous entero-typhlo-colitis and intestinal lithiasis 
Diagnosis is not always easy and its possible confusion 
with inflammation of the vermiform appendix explains my 
usage of the term pseudo-appendicitis.”” Let me recall ir 
1 few words what are the principal symptoms of appendicitis 
form Most often the attack of 
idenly ; sometimes, however, it is 
ernation of diarrhcea and 
gas or extremely fcetid 


vomiting. The 


same 


seen ail! 
evera 
arthrity 





frequent forms of enteritis 


with appendicitis are muco- 





in its most 


appendicitis Cc 
preceded by intestinal tr 
constipation, flatulence, expulsion 
matter 5 there nausea and 


frequent 





mes on su 





metimes are 


fever is generally insignificant ; abdominal pains are quickly 
ocalised in the right abdominal fossa hese intestinal 
troubles may even at this stage be cause by the absorption 
f toxins secreted by the bacillus coli whose virulence 
begins to increase At the end of some days, or even hours, 
the crisis breaks out and it is usually not till this moment 


that the medical man is called in 

I need 
appendicitis ; I nee 
1. The pain, either spontaneous or provoked by 


not here describe the symptoms of an attack of 
the three principal signs 
pressure at 


only recall 





McBarney's spot, more less acute, which spreads some- 
times to the epigastric region or other parts of the abdomen, 
mut which can always be easily localised by a careful exa- 
minatior 2 The defensive uscles 


state of the abdominal n 
of all the abdominal 


alised in the right 





there is a genera 


At 





} 
mes 10¢ 


muscles but later the rigidity be 

iac fossa 3. The hyperwesthesia of the skin corresponding 
to the appendicular ne. If the skin be lightly rubbed in 
this region either with a pencil or with the end of a glove a 
hyperesthesia is revealed which does not exist elsewhere 


this hypermesthesia we give 


Sometimes, indeed, by exciting 
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rise to painful reflex cramps in the underlying muscle. 4 
Nausea and vomiting set in sometimes with the premonitory 
period. These are generally bilious 

Stercoral typhlitis is met with fairly often but is frequently 
passed over because the physician's attention is absorbed 
with the idea of appendicitis. Renvers cites the statistics 
of the German army to show the frequency and also the 


benignity of this malady. Stercoral typhlitis is cured by | 


medical treatment. In certain cases the necropsy reveals 
tumefaction in the walls of the cecum, following on pro- 
longed constipation, and accumulation of feces in the 
cecum, but the appendix is healthy ro sum up, ster- 
coral typhlitis is nearly always a benignant affection 
Hence we can understand that Sir Dyce Duckworth has 
not found mention of a single case of typhlitis in the 
post-mortem registers of St. bartholomew’s Huspital during 
a period of eigh’ years I have seen several cases dia- 
gno-ed as appendicitis. There were puftiness in the right 
iliac fossa and pain at McBurney’s spot, but the sensa 
tion given by palpation of the tumour, its clammy con- 
sistence its sausage-shape, and the more or less habitual 
constipation, accentuated during the last few days, caused 
me to reserve my diagnosis. The use of an enema was 
followed by expulsion of feces. Then it was seen to be a 
case of stercoral typhlitis, not appendicitis As soon as the 
intestine was freed the symptom; improved and tumefaction 
ceased Mr. Tubby cites an analogous case seen with 
Dr. W. H Allchin. I have seen habitually constipated 
patients who have olten experienced the same trouble. Broca 
mentions the following case. He was urgently summoned to 
the Trousseau Hospital to a little girl who was convalescent 
from scarlet fever and seemed to be entering on an attack of 
appendicitis with fever. There were, in fact, pain on pressure 
at McBuroey’s spot, vomiting, and constipation, but the 
evenness of the pulse caused him to delay measures. The 





next day all the symptoms passed away after the expulsion | 


of a thread-worm. 

I have already described the premonitory period which 
may last a long time, years even (Albérs de Bonn). It is 
characterised by troubles which establish themselves slowly 
and in so impe:ceptible a manner that the patient scarcely 
perceives it Digestive troubles are especially noticeable 
owing to paucity of stools which are passed every three or 
four days. They are very scanty. [he amount of defeca- 
tion is not proportionate to the amount of food taken. The 
feces are viscous and brownish, sometimes hard and as if 


moulded. The appetite is preserved but disturbed from time | 


to time. The abdomen is often inflated’, especially in 
the right iliac fossa. Work becomes difficult and sleep 
irregular. Guadually stercoral dilatation of the c#cnm 


will be set up, the most rapid and natural consequence | 


of prolonged retention of matter in the intestine In 
certain cases typhlitis may set in suddenly and assume 


| the patient. These crises may arise suddenly: errors of diet 
or a strong purgative, or fatigue, or any kind of excess, or 
even psychical causes may produce them. The pains when 
very sharp are generally localised along the course of the 
transverse colon. This pain is usually more severe on the 
right side over the hepatic flexure and on the left side over 
the spleric flexure. Next in frequency to these are painful 
points in the iliac fossa on the right or left side, near the 
| cecum or the sigmoid flexure. According to its position the 
pain may simulate the painful paroxysms of hepatic or 
nephritic colic, or yet again those of appendicitis. It is 
accompanied by reactional phenomena, such as feebleness of 
pulse, cold sweats, contracted facies, and the like. In many 
cases there is cutaneous hyperwsthesia at the level of the 
sigmoid flexure, sometimes on the left and sometimes on the 
right side. We can understand that when the maximum of 
pain is seated on the right illac fossa on a level with 
McBurney’s spot a mistake ,may be casily made I have 
remarked that in entero ty;hlo- colitis cutaneous byper- 
wsthe-ia is observed, now on the right side, now on the left 
If this hyperasthesia is specially marked in the cecal region, 
with muscular resistance, we are very much tempted at the 
outset to diagnose appendicitis. The physician will have to 
make a caretul study of symptoms and antecedents. 

The subject who is attacked by appendicitis is nearly 
always seized unawares in the midst of robust health. In 
attacks of entero typhlo-colitis there has nearly always been 
a period of digestive troubles which the patient will 
remember even if he has never examined his stools and if 
he is unaware that he is suffering from entero-typhlo-colitis 
He will recollect, when interrogated, that he has already had 
attacks of pain in the left side or in the transverse region of 
the abdomen. He will tell you that he is subject to intes- 
tinal troubles, constipation, diarrhoea, especially under the 
| influence of cold or departure from regular diet. In appen- 

dicitis the maximum of pain is in the cecum, very near the 

appendix, but in entero-typhlo-colitis the pain is not definitely 

localised ; it radiates over the path of the colon, principally 
| on a level with the hepatic flexure and splenic flexure. There 
is another pcint often very painful between the umbilicus 
and the ensiform appendix. In this case it is the transverse 
| colon which is the seat of the pain. 
Diagnosis, then, will embrace examination of the stools 
| 


to see if they contain slimy substance or even false mem- 
| brane or sand. When the diagnosis is once determined and 
| all idea of appendicitis is rejected, treatment will be given 
for a paroxysmal attack of entero typhio-colitis. But it will 
| be well to watch carefully McBurney's region and always to 
| bear in mind the possible inflammation of the vermiform 
| appendix with its protean forms which are so deceitful and 

its progres-, often irregular, which will induce fatal conse- 

quences from an error of diagnosis 


Paris 





an active form. Following on slight symptoms of gastric | 


disturobance the medical man administers a purgative 
and is surprised at the extraordinary quantity of matter, 
often with a fcetid odour, which is expelled. By question 


ing the patient he will get at the history and find out if | 
he was generally constipated, or if he had alternations of | 


constipation and diarrhoea, or, lastly, if he had already had 
similar attacks. The puffiness of the iliac fossa, the shape of 
the stercoral tumour, the localisation of the pain, and the 
absence of cutaneous hyperzwsthesia, and generally of fever, 
will cause us to delay diagnosis and to temporise. The 
patient should be closely watched. The employment of 
injections and purgatives will suffice to bring on abuncant 
stools and to clear up the diagnosis. In this case the 
symptoms mend rapidiy and the attack ceases until it 
appears later, for this disease is subject to reappearance. 

Cases of entero-typhlo-colitis are usually easy to diagnose ; 
the expulsion of slimy or mucous matter or false membrane, 
Constipation or alternating constipation and diarrbcea, or 
diarrhoea alone, or pains in the abdomen, enable us to 
recognise the disease. Diagnosis is difficult only when there 
are paroxysmal Crises In such cases the intensity of the 
pain. the feverish condition, and the vomiting may make 
the medical man mistake them for appendiciti- lhese 
enteralgic or paroxysmal crises are frequent in muco- 
membranous entero-ty ph!o-colitis 

I have said that entero-typhlo-colitis in its benignant form 
sometimes escapes detection Patients attach little im- 
portance to it and if an attack of paroxysms comes on and 
the medical man is not informed of it confusion will be 
possible if he be unacquainted with the habitual condition of 


'A NEW FORM OF REMOVEABLE DEEP 
SUTURE FOR THE PREVENTION 
OF STITCH SINUSES. 
sy LAWRIE H. McGAVIN, F.R.C.S. Exc, 


RGEON ’ — SEAMENS I \ soci y 


THAT sutures which were at the time of their intro- 
duction into the tissues perfectly aseptic will from time 
to time reappear with the formation of a sinus in the 
cicatrix of a wound healed by perfect primary union is an 
undoubted fact, and the period which may elapse between 
the operation and their appearance varies from a matter 
of a few weeks to several years. It is difficult to say up 
to what time from the date of operation the blame for 
such an occurrence should be attributed to primary in- 

| fection of the sutures, but probably from six weeks to 
|} two months is a fairly accurate estimate, for although the 
process is necessarily an extremely slow one, the organisms 
ccncerned being of very low vitality in most cases, few 
wounds are of sufficient depth to prevent the pus resulting 
from the circumscribed area of necrosis from reaching the 
surface of the body well within those limits There is 
little doubt that the occurrence of stitch sinuses following 
the use of perfectly aseptic sutures may be favoured, first, 
| by the tension of the suture ; secondly, by the method of its 
| application; and thirdly, by the varying condition of the 
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hea Phe t of ese causes is the most im- | suture itself may consist of any ateri from fine silver 
any Ast the ewree f tension is a matter wire t stout silkworm gut, but for clean/iness and ease ol 
t purge ‘ it e control ; wounds € a} atior I per onally always use the latter, for since it 1s 
w t ght gether can at times | necessary that removeable eep sutures, no mat y what 
ea wit v he ise f such te I As s | metl i they are applied, tr st emerge n the skin surface, 
w ‘ ‘ the area of tissue involved. | silk, which from the nature of its structure rather favours by 
na Ant {f ra eration for the cure of an | capillary attraction the entrance into the w und of micr 
‘ s where a siderable amount of tissue wyanisms, is to be avoided. Such an event should, how- 
eer t Y i et titch will have between | ever, never occur if proper precautions have been observed 
t hole ar ei n tw mall areas of | priort peration. That my suture has the drawback wi ich 
triang ro nape whi will gradually | pertains to all removeable deep sutures namely that it must 
t t ane t st } ¢ mir se as a | emerge on the surface of the +kin Is Inevitabie ; beyond 
ence it easily seen, therefore, that at the end | this, however, it will, I tl found to be one of the 
ek t Ay e dee titches are r nger any | most practical at present i Iwo lengths of silk- 
niet they t serve by their irritating presence vyorm gut are ined end t end by very fine loops without 
ent the healthy absorpt f this small necrotic | the use of knots (Fig. 1 One is the suture and the 
‘ to the hance I nus formation, especially 
ate 1 ‘ mon gut are use W here iG. 1 
Lowethe 1 y nd wit t tensior su 
y neve ‘ € the stitcl es secondarily . tert ©j ren A 
gh th atient wr i strea rhe secor 
ha e! y the mattress suture, thar I ¢ r 
l e there are few gs in the way <« a suture 
ental t ec} tis-ues the y where tner the extractor he r é er tf the former 
‘ ‘ ere ] ve hown in the skis s threaded on a needie in a handle and passed thr t a 
take the ar tat east as an example for ever good t¢t nes or tissue n eact the wound 
greatest ter I necessary ring the margins | the needle is unthreaded and the end assed through 
" n 8 y g is rarely extensive r serious if a | the Or The r -e thus forme 1s rawn tight and 
aight t € ‘ | y en the mattress Is 4 t y t i tant wit a fine pa tf torceps ) 
. r I I et the s are ireas It c ce ft the 100} d Fig. 2 An ineurysm bet ue 18 ow 
tit ghit adly, the t the stitch lying 
the ir ‘ re t off nearly the entire blo I 
l I ~ t t t 5 ‘ t the ec tis = 
the ame ‘ t n the irritat n caused 
€ I ence the ed stitcl ecomes a 
act for ¢ Uf the third iuse we know but iN 
ndee at times stitches are returned almost as they ‘ é \ 
t ed W t any a eciable nange having “eer x . 
‘ the ate y ealth to ac nt for the a 
ence A case Ww istrate this 4 2 | 
\ 01, I a asion t form an exploratory | a 
yon a w ul igre yea r an re mas 1 Ce 
ght hypochondriac regior l atient was in perfect " } pk 
ne ti eratior and’ has remaine 5 ever oe / 
ncision was f nches it gth and in the r t , 
na ne ar wa hire ayers, Sl eing € ) f 
‘ ne and 1 ir Wa and no tension being 1% 
ew t eal ary n tl gl t | 
‘ nt wa scharged in t e weeks. At the er { : 
t et With a st nus in the scar 
Ll rv k stitches of the muscu 4 
‘ I ‘ at e Ar L he 4 if tl ng the 
‘ Ss } F . 
t tier [ this year when »s returned N e carrying Line r 
‘ I t i re V i the continuous 
‘ y altere y its t years’ iz reads and the er being drawn well t 
4 the nee is passe beneath the stit 
ase appealed t e strongly as one in which an | through the Oo} whict s thus formed 
suse 4 en at work, and being one three | being now caught y the finger nd thur 
: . —_ aracter I turned to the | (Fig the needle is withdrawr By pulling 
: ‘ aS Cee Ss in search of @ remedy, |q knot is made round this loop and roun¢ 
I gh there a ns W maintain that no stitch | which will hold the suture The end of a 
‘ ‘ ea nture to submit that such ar silk wor gut Fig. 4) is now passe throt 
ate as yet et 4 ved at m Will suc! t which is rawn down u mn it gently this serves to prevent 
we cal 6 8 by sor method as yet | any tendency on the part of the to s curing its 
wh W t st ture any sort. And in the | gojourn in the wound, since it acts the part of a k suture 
é whethe t wrong lt ractice we car As each of the deep sutures is completed this same lece of 
© a ‘ f grea . fort al much incor gut is passed in this manner and so serves fora rhe free 
e, a at time n to many patients, by the use | ends of the extractors (7) and of the sutures ed 
“ ur e re ve whe ts ect in the n a needle, each pair in turr ul are brought through 
' een act t the skin about an inch from the wound and on sa 
ne trie ar bar ned many torms rf removeabie a that at sul as passed 
suture ar et r sion that none of ther 1 knot is made on the extractor t stinguish it, ar 
their t very respect, each having some 1» split shot is fixed to both rhe free ends of the 
" I ha ee! to «¢ ve the f wing method «x suture are brought through the skin beyond 
I think w . r to give atisfaction, since it | ea end of the incision and are sin shot rhe 
nes tl hief s ur eal suture v l w r is then closed ar iressed ir usual manner 
Cas ly pile iiniessiy ar easily re When it is considered esirabie to rer e deep sutures 
t alte tightiy ay ave en apple 4 that is necessary is t remove ne i the shots on the 
‘ Dé t the great awbacks t sutures | jock suture m ar i te withdraw it ne emaining shots 
eper t the k-stitcl rit < vhen used are removed and the ends are eac! ed upon in turn 
ations where tens s una able ur 3) accurate t looy s felt to disengage after which they are 
tior f the edges 4 wound an e assurei | cyt off as short as possible by pressing the skin down while 
t the Ar gre f the suture s ng, as is ofter 
1a \N r t ‘ r stit r is in ] ihe i 1 M srs ‘ A B 
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the ends are firmly held. It will now be found that when 
the extractors (7) are firmly pulled upon the remaining 
portion of the suture will come away without difficulty 
Should this, however, not be the case the extractor may be 
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left in position for a day or two longer when it will be 
easily removed. With regard to the peritoneal suture in 
laparotomy wounds, although trouble may be caused at 
times, as in the case I have mentioned, such an event is 
extremely rare when very fine silk or catgut is used. I have 
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not therefore found it necessary to depart from the ordinary 
form of suture It is the sutures of the muscular and 
fascial layers which so commonly cause sinus formation and 
it is to those that the above method more especially applies 
{f, however, it is desired to employ a removeable peritoneal 
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suture it may be done by the method devised by Miltor 
which is admirably suited to the purpose In conclusion, I 
may say that | have -ubmitted my method to practical test 
in cases of abdominal section end bernia, both femoral at 
inguinal, and have found it to answer the purpose well 
Mansfield street, W 

THE MENTAL STATE IN MYX(EDEMA 
By H. WOLSELEY-LEWIS, M.D. Bi F.R.C.S. Ey 

bs N K As>l AN ‘ I al : A ANS A A 

HAViN« recently had some cases of myx:elema under my 
ire | have had an opportunity of making the following 
analysis of their mental state rhese patients are commonly 
sent to asylums as cases ‘of dementia or melancholia rhey 
present, however, few of the characteristics of either cor 
ditior heir memory for remote events is generally g 
and the impairment tf merc ry tor recent nes 38 slight and 


mnfined to a period coincident with the duration of their 


disorder rheir apprehension is fair, their coherence of 
thought is good, their reasoning power is sound, and their 
consciousness 18 Clear What epression they ex! t aris< 

rather from a consciousness of ieir condition than from 


any more fundamental affection of the emotions 


It willappear that the essential change in these patient 
t 





leficient power ¢ energising their mot cells 
ey complain that they ave languid and tired and tell of 
the immense effort it is to them to make even the simplest 











movement. This explains why they sit expressionless ar 

in the attituce for hours like an artist's lay figure 
While their perceptive faculties are fairly acute and enable 
them to gauge their relations with the world with consider 
able a ivacy, their wer of giving cut their ideas to the 


world is minimised almost to extinction. Perception is usually 
good but there is no doubt that they do suffer from illusions 
and ha inations at times. These 
not a prominent symptom and are often of the kind known 
as ‘* pseudo-hallucinations that is, they are not objectively 
very real but are simply @ Vivid re-perce; tion of a memory 
image One patient thought that she heard her dead 





bnormal perceptions are 





husband's voice; this, however, she explained, must 
have been the voice of the man in the next room becau 
noticed that she never fancied :uch a thing when he was 
away at his work, there by showing her powers of observation 
; it’ her 












and reasoning Another patient, thinking much a 





busband to whom she was attached, would sometimes seem 
ciear as a ruie 


rried by it 





to hear his voice. Consciousness seems to 





Patients recognise their disability and 





rhis accounts for their occasional irri 
for the rare attacks of spite!ulmess and even violence that 


have been noticed rhey are anxious t lo their work and 
may de dey ressed because they cannot rouse themselves t 

t Apprehension is impaired to the extent that those 
memory associations which are required to complete any 


percept need a more powerful stimulus to bring them into 
aneous attention, or the instin« 


Copsclousness Hence spont 
tive selection of some stimuli in pref others, is 
fective, although voluntary attention « 


on certain stimuli by an effort of will 


centration 
A patient 





declares that, while she will sit staring before her 
thinking of nothing properly, she js able by an effort of 
will to follow some particular t ain of thought with as 





much lucidity as ever Wi some stuporous cases ¢ 
insanity, il ‘ ne suddecly shouts in the ear there is no 
: that they perceive the unusual stimulus, but in 
ja it is found that the patient has been mentally 


though he may give little or no expression t 





as regards retentiveness is good t the im- 
pre-sibility of memory during the myxcedematous state is 
liminished Hence these patients do not reca many 
smaller events which occur while they are in tt conditior 
but can recall with accuracy those larger events of whicl 


they took full cognisance at the time A patient was al 


to give me many ‘(etalls of things happening some years ag 

and to recite with much circumstance event irring 

since her recovery, but her re ection of the time during 
I LAN ‘ ) 
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after 14d ays treatment it took her two seconds I have not 
found that, apart from their slowness, the movements made 
were particularly clumsy, these patients when getting better 
often writing and sewing nice y I noted in one patient 
that the knee-jerk, though well n i, 


arked, was delayed and the 
contraction of the quadriceps extenror was prolonged 





10! of 
2 suffering from myxcedema are : the 
sphere of action It seems necessary to suppose that either 


bmit then that the changes in the mental « 





some toxin in the plasma surrounding the motor cells 
inhibits the chemical processes Which originate a motor 
substance from the 
is toxin is neutralised 
istration 


me r that the absence of s 





lood interferes with the 


y the adm} 





r this essential substance 


thyroid extract ; the pati and Keep so as long 





as they continue to take thyroid I have observed that the 
simultaneous exhibition f syrupus ferri lodidl appears to 
assist its actior We see this ass OF patients described by 
such terms as il listiess apatheti taking a iong time to 
comprehend and to answe 1estions, of sluggish ideation, of 

ggish mentatior lemented, Cepressed, n ng ethargic, 
5 cious f i memory sleepy, tcrpid contented, 
and irritable I suggest that this proves on careful inquiry 


to be but part f the truth and that the majority of these 
cases are sent to an asylum in error and could be as well 
treated outside one 


Banste 





A CASE OF ULCERATIVE COLITIS IN 
WHICH A LEFT INGUINAL COLOTOMY 
WAS PERFORMED TO CONTROL 
EXTENSIVE HASMORRHAGE., 

By HENRY BEfHAM ROBINSON, M.D., M.S. Lowp., 
FRCS Exe 


AST LON N SPLTAL LIREN, SHADWELL P 


THE following case was operated on by me as long ago as 
May, 1891, and, death occurring a few days after, I 


exhibited the diseased colon as a card specimen at the 





athological Society of London and a brief account appears 


ns, p. 115. As reference to this 





in vol. xlii. of the Transacti 
ase by subsequent writers’ and inquiry by others as to further 
tails have been mace to me from time to time, 1 have 
thought it desirable to reccrd the case in full It has been 
referred to as one of the earliest cases, if not the first, in 
which the colon has been opened for this ulceration. Mr. 
4. W. Mayo Robson? records a case operited on by him 
in June, 1891, in which a left inguinal colotomy was 
erformed xs as to treat local y the diseased mucous 
embrane through the artificial anus Now, in my case 
motive was the attempted arrest of a dangerous and 
usting |wmorrhage assumed to have its origin in the 

i loop which was tencer and unduly palpable. The 


oid loo; 
ted, but 





liagnosis was currect and the purpose was € 





owing to the feeble condition «f the patient died on 
the fourth day before there wes any opportunity of con- 
sidering the advantages to be obtained from direct treat- 
ment of the ulcerating mucous membrane rhie, then, is 
the explanation why the ¢ n in this case was exposed on 


rom the light of our later 
experience, & effectually 
lealing with the disease than when the opening is in the 


rm of treatment 
ing a much les<ened chance 


the left sice, a 


‘ 





neigt irhood of the c#cum 
A man, aged 66 years, was admitted into St. Thomas's 
Hospital for cataract extraction in the early part of April, 








1891 For s months he had been in a state of 
lebility it with no definite symptoms except that about 
‘ he biood per 
a e ha ut the left 
een out of England On 
ad king and his urine was 
R mmi j it three weeks afterwards 
May 2nd he had diffuse abdominal pain, not very 
acute, and there was I marked tenderness, except in the 
Hale White and G g-Bird. Transactions of the Clinical Society 
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left iliac region, where there was some increased resistar 
over the line of the colon. There had been constipation for 
two or three days, so the bowels were relieved by an enema, 
1 well-formed motion being followed by an acute diarrhiwa 
with plenty of mucus and bright blood. rhe above 








symptoms were accompanied by vomiting which occurred 
several times The free hemorrhage from the bowel cor 

tinuing through the day, the condition of the patient became 
such that it was imperative to do something to stop it. As 


stated before there were some fulness and increased resistance 
in the left iliac fossa with tenderness ; no actual tumour was 
to be made out here or elsewhere in the abdomen hese 
signs with the bright blood pointed to the part of the bowe 
involved—namely, the sigmoid flexure, and it was evident 
that some large vessel was opened rhe diagnosis rested 
between malignant disease and ulceration of the colon and 
the signs in general suggested that it was the latter cor 

lition. I decided to open the abdomen in the left inguina 
region so as to explore the sigmoid flexure and to control the 
bleeding spot 

An incision three inches long was made, the muscle was 
divided, and the parietal peritoneum was fixed to the skin 
margin. The sigmoid loop was drawn out. and the cause of the 
hzmorrhage was fortunately discovered. There was a large 
ulcer about two inches by one inch in the long axis of the 
bowel and along its free edge ; the base of the ulcer appeared 
to be practically only peritoneum. As it seemed certain that 
this ulcer would perforate this segment of the gut was 
brought up out of the wound and fixed there by passing a 
glass rod through the mesosigmoid and packing it round 
with gauze. The bowel was not opened There was no 
further pain or hemorrhage and the patient took his fluid 
nourishment well On May 7th in the early morning the 
bowel opened spontaneously at the site of the ulcer; during 
the day he was not so well, getting gradually more feeble, 
and he succumbed during the night. 

At the post-mortem examination there was found well- 
marke! ulcerative colitis beginning in the cw#cum and 
extending to the lower end of the sigmoid flexure where the 
chanwes were most marked. Here the bowel was thickened 
and contracted, showing many small circular sharply cut 
ulcers as well as the one large ulcer before mentioned ; many 
of these were evidently of long duration rhe rectum was 
practically healthy. Under the microscope the bowel gave 
no evidence of malignant disease. Very marked granular 
contracted kidneys were present 

er W e-street, W. 








A CASE OF ANEURYSM OF THE AORTA 
RUPTURING INTO THE PULMONARY 
ARTERY ASSOCIATED WITH 
FIBROSIS OF ONE 
LUNG. 
FREDERICK J. SMITH, M.D. Oxon., F RC.P. 1 








AN 4 

Kh \ i y Dr. I N. 8 \ ‘ | 

i} Inst a fi 

rue f re use seems sufliciently rare t me 
t tior é tient Was a soldier aged l year 
sent to me y D Alexander of Bromley on Jan. 26t 
1904 na nt shortness of breath ar me swe 
ng < the right side the neck and Ace he als 
complaine 4 x ind pain in the ba For the 
llowing t I ar indebted to my } ¢ hysiciar 
Dr H I R N e) t! patient's 1 ly history 
nothing nee e said His rsonal history was that he had 
een a er | ny years in Ir a al ha sa ste 
gonorr i ind gieet it ha r é ection of 
sypr * t was obv i 5 ¢ not able 
He ) I iO6¥O and recently 1 t 
months y i been workir is a ‘ He 

snk ne tory er Ss Wa 
that he was we ‘ g t sor € ! 
wo, wher ‘ con alr ‘! 4 t 
ness 4 these syli 5 4 gra uly 
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occasionally had caused a distinct feelir as though he 
would choke On one or two occasions lately they had 


f dition to these 


fainting attack In : 





actually caused a 
symptoms he had (1) a dull aching pain starting from the 








right side of the root of the neck radiating upwar o the 
head, worse at night and on coughir swelling of the 
right or the neck, ftace, and ! ilder 
worse on lying down; and ( : ty u 


a 





three of which had, like the other sympt 
increased in the last three months 

On admission the patient was a thick-set muscular man of 
medium height, very obviously suffering from genuine di 


culty of breathing associated with a swollen condition of 
upper part of the right chest and neck. He was not 





wasted nor cachectic nor, indeed, feelir very ill in himself 
and had walked up to the hospital and to the ward unaide 
His temperature was normal Examination of his chest gave 


the following physical signs (iver the swollen area the 
veins were more obvious to the eye tl on the correspond 
ing parts of the left side but they did not pulsate and would 
not fill from the cardiac side rhe swelling itself was 
doughy but without any pitting on pressure anywhere. He 
had perceived it himself because he could no longer wear his 
usual 164 inch collars. His breathing, which he himself 
described as shortness of breath, was very typically—«s 
much so that I used him for clinical demonstration of the 
point—that due to some form of laryngeal obstruction with 
tlight stridor on inspiration, more marked on slight exertion 
or on lying flat on his back in bed The cough was dry and 
brassy in character and the respirations were 40 per minute 
Palpation enabled us to fix the heart’s apex beat just 
above the sixth left rib five inches from the mid-sterna 
line The general cardiac impulse was slightly heaving 
as though the organ were somewhat hypertrophied. On 
percussion the cardiac dulness was practically normal, ex 
tending from the apex in a slanting direction inward to the 
unction of the third rib with the sternum and bounded by 
the left border of the sternum. There was an area dull to 
percussion over the first and second right ribs and the inter 
and extending over the upper part 
space on the 











costal space between the 
of the sternum even to the first intercost 
left side. Auscultation of the heart revealed the following 
condition. At the apex the sounds were clear and some 
what exaggerated, at the base the second aortic was slightly 





accentuated, over the dull area the cardiac sounds were very 


clearly heard, but nowhere was there anything like a bruit nor 








thrill nor undue pulsation. On auscultation of the lungs the 
inspiratory breath sounds were exaggerated apparently, but 
this was, | think, merely a conduction of the tracheal sound 
otherwise there was nothing unu al except an occasional 
rhonchus and a few crepitations at either apex In view of 
the post m changes it must be distinctly noted that I 
could not remember any noticeable difference in the breatl 
inds on the two sides except the jinary normal louder 
sounds on the right 
Features rterna t the at rracheal tugging was 
ked for and my house physician thought he could appre 
ate it it | was unable to d o; hea states that it 
ame I e marked in the « irs¢ I time e | se WAS 
+ t I . . 2 lum tensior the vest wall was 
pai pabdie n rolling it under the finger but « not be style 
very degenerate. There was no appreciable difference in time 
r volume between the two radial pulses [he carotids « | 
! * compared owing to the swe ng of the ne Phe 
t is were € al and active I act 4 to hight 
it e@ was! ATALYSIS ¢ either v al ¢ } 4 nt 
the pain in the rT nothing cou e seer elt. or hear 
an occasional pain wn nearly to the wrist on the right ri 
seemed to own a causation in common with the swelling 
rhe blood, urine, and ab« nal organs were all carefully 


examined but showed nothing pathologica ere WAS some 


dy-phagia which had recently become more 1 





niy other int that seems to ca for notice w ne wi 
Dr. Alexander communicate to me t v I I 
notice in hospital, that the le ‘ he we 
ae | ay ont eft side 

he patier was treate wit r r ¢ . 

the treatme ese fea tere 

¢ € t I may ! 
On Fe l iy he r Ww 
+ 4 the nightst 
he wa at this er ez \ r att 
4 ther s e v plaine fa " ri ¢ 
cardiac region, t act r i al t 
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HYPERTROPHIC PHARYNGITIS, ETC APRI 3, 1904 
t were lined by well-preserved cells whilst occasionally the 
Appearances st nygiy yreste a new rmat r e the al 
t ar st t in apparent or real formation | 
‘ I n ar t te ecimer sypt t Ing 
St ASE Int tior as there any sign of ase s degene 
atior esst ept for the marke eriarteritis 
y ’ rr al 
t ne Ma ‘ ir I . nvestigatior 
; to the ew that t iy g f¢ ng is yphilit 
. 4 Ange I i yphilis is 
f greatest ty, and it terestir note that the 
r n wa sent in or g only I change 
y ent ir the t t nge tal typnil 
“ t ngs are t t yu t r the rrhos is 
I esser aly r i 4 i t r 
\ l ! Ane : ea i rsting int 
t ary artery em t t y rare egier ment S 
e nta ASIONALY rriy L< nowhere fir 
i etalle a nt . 4 syr t arisi I t, wh 
t y ex 1 wW r a nt ft the 
‘ né 1 Dr G . ‘ +¢ . me uth has t ‘ 
“ ‘ hicl ¢ three weeks alt mmunicati 
‘ een esta shed ar 4 ary neuryst 
arose ir f nary a y I ed that he 
“ i the nm re In my ‘ ging by the 
ats t é at the t 4 s e t 
ave y vs to the leve at t ary 
artery and death n t Y r é m perfect t 
tior t th " w 7 y starve 
Spe tior n t st y- £ al thar 
\\ 

THE TREATMENT OF HYPERTROPHIC 
PHARYNGITIS AND LARYNGITIS BY 
THE EMANATIONS FROM 
THORIUM NITRATI 

By GORDON SHAI MD 1 
I t 19 attence 4 An, age 6 years, in ar 
atta é slice é y th a sma amount of effasior 
wi eared r kK weeks ft e without ana 
aus I ‘ nt troubie Durir this per pe 
sistent gh and br f ip smal antities of white frothy 
mucus is was examined by a competent authority on one 
. . tr tube e ba us < i be f nd e patient 
, Vv t some r five | nds in weight Despite 
the neyative act ‘ a esuit the ase WAS sugwestive f 
tubercle He ke in a I y tone and « aired of 
Ww é ess it é when he ta i mau rhis 
ness ad existed for ten years, he i r at the time 
f ts nset he gent 4 e If the t e at Gray s 
tal and state t he was there treated with cod.liver 
sion but <« giver r ré etinite ir ation oF 
ect 
& I is ti in WA able f e y I is I 
cA ne the I t nary iaryn.s t neigt ring 
parts ere As ! f note wrot he nose but 
the t alate and ars were st é with ye s! 
t ercies it e rathe ess than the imer ns of a pin’s 
4 and set in a re s mem ne e tuberc’es 
4 were not enlarged iymph I es t might have passed r 
y | the es seen int ary tube s the pharynx. Wher 
j t tongue WAS } led f ward the lingual tor was seen t 
be I h hypert ed ne ack Wall the arynx pre 
er the 1s 4 i earances a r : ation al 
the epls ttis i t at eniary he nteraryter 
< n Wa r trate w“ a re s anda here is 
r e ar y Ww é r n t soft 
ate N er was nt 1 ands were 
sw é exte r : i towaras tf ¢ ne as t 
sevent the . eing sec Here a were to be 
é r “ ve w t t é As I Vv é rpects« 
‘ . ' ; —_ e ‘ . - 
nteraryter s ng \ I art including 
' t nte the arvnx were ere v a Wwhitis 
ry | sticky secretior e t ans exact agnosis 
a. | the path gica ndition was a matter of great difficulty 




















THE LANCE 


Although there was absence of pallor and of ulcera 
tion I was inclined to look upon it as tuberculk 


laryngitis of the indurative type. On the other hand, the 


Case presented some of the features of iupus For a long 
me I regarded the cor na t t 5 ery ‘ 
growth ar t 


ight ana is 
experience 

lammatory whl 
Characte I 
larypgea al 
liffusa) alth 


f the yellow t 




















Ap pire twice 
aa t 
he tu eng a was applied on & casicons only 
and’ at varving wu 418 tl P ably ha I Ké 
t as ar atory aj ations her thar 
ace git AVE een employed W h greater 
ir he ye w 
¢ es ha 4 t all ppe red I the s t palate 
AL | ars and there was s e loss of tissue he infiltra 
n in the is arytenoid region had become Ss ar the 
weillins nt ia 4 s had considerably t she 
ar a pa il View he true < S { t tau Ur 
the Ww e there was great 4 veme ait rf the cor 
t was tar I Wwe he ypert hy tl ngua 
tor Aust I annoyalr i Was! treate he ! 
& eral c¢ was t ange I ew t cl t 
roubie and @€ was abie tol wii y r t ha 
otten to zg to bed at nigt 4 na i i i 
mn short, he Was € y tire ut l r furthe 
ene uid Dbtall if I t acet i I i t 
sight of the patient for some ths 
Trea 
( Jan 1904, the patient again calle ee me 
parts r 4 I have 
I t I er ar at ns r 
l I r ar 4 giass 
es (a unces al 
i arty t Ww wate 
hree ir . ‘ I ce 
sl salt Wa 
, nhale eo } 
t ‘ the ya 
Was t t KE ‘ ally re 1 Of any 
Ww é erience lng the I r 
4 G+ al 4 ne ft I 
Ww tw t eC é eptior wi 
the é t sist alts he on a t a 2 
t t at Un ne occasiut re i 
i i and ¢ t very sore } eed Gra y 
AC tor the treat nt ar é erience r nve 
ence At the ez f a month I examine art ar 
a cle ‘ ment al told | to ¢ t th 
the nhala ns anotl tnight n x wee I 
N 1 again examined the pharynx ar aryl ar the t 
g& that resse¢ me was the heaithy n of t 
back wall of the pharynx This part had rece I rect 
treatment when the AC1l1G Was being applied t the slat a 
glottis To resume, the pharyngeal wall wa vered witl 
healthy secre lor ] I sta sappeare 
il next s King tle n the gua 
tons Un inspe t the int 
ary ter aw I t 
e adducted in the entire length ar the er i il 
4 ~ ta eturne the normal state a aD LE 
see the rds It w be int sting t t t 
f her gres this case 1 have tl ‘ r at 
tubercle wi iltimately develoy 
Are the g results due to the emanations fr the 
thorium To this estion I am not going to ¢ 
answer but | feel encouraged to give the treatment he 
trial ani | hope others will be led to adopt this compara 
tively new line of therape s 
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Clinical Rotes: 


MEDICAL, SURGICAL, OBSTETRICAL, AND 


THERAPEUTICAL 


MOUTH Ft GRAFTING IN A CAS kK 























atier i mar we yea wa { st 
4 Hos " I ine l Te b a 
‘ t There wa 4 1 ex nt s “ reat 
p 1 of the aI 6 ounding t s Or eration & 
r rable uantity of | Was t t al t tal 
tissues were [freely draine y means < tube At the 
bir of operation some ¢ the « lar muscies bie er 
ar uter parts ¢ the eye were ¢ osed and were seen to be 
4 ty brownish colour rhe cellulitis s sided unevent 
and in about a month he was discharged from the 
hospital At the time of leaving the lid tissues and the c 
inctiva were hypertrophied and the lower lid was attached 
rmiy to the eyeb: Nn aimost its Ww e ¢ ent, Only @ space 
of at t three etre eing free at the outer canthus 
Abd a t tw millimetres from the punct at the inner 
Angie At t se pol 4 pl t ) t ANSE n ft 
a short istance bu i not e€ passed iterally 
in either directic! Ihe line of attachment t hed the 
we margin of the cornea Phe ishes seemed to have 
een destroyed completely By September the hypertrophy 
had mpletely subsided and the upper lid was normal ir 
Appearance Owing to the complete attachment { the 
wer to tne eyeba however there was very great 
limitation of movement ind there Was iit pia every 
movement, so that the right eye had to be covers I 
stantly 
The patient was a ittea ale n Septem be r pera 
tior lt was obvious that a large amount o! 1 5s mem 
rane would be necessary to form a conjunctival sa r his 
wer lid ar I came to the con n to try whether the 
¢ ine trom the! falrogstr th w t table 
hire rogs wert t Ar from these thre ere pre 
are the large belng about Ww centir I ength by 
ne I metre rea the ther tw tr rogs 
ea xu y the same rea but st Phes¢ 
were Ke DW ste ‘ SALINE mn while the ye Was 
are In dissecting the surfaces care was take eave 
any nor al COI nct a attached t the ar ( Lhe 
ect Was Carrie wo nt t a ntimetre of raw 
alpebral suriace was ¢ Ore this the arwer piece 
s mem ane was attac! y ne suture 
along the rm margir the wer margir eng left 
unattache Lhe the tw ece fx embrane 
were t ariy sew he Dge or ncetiv n the 
ir 4 ihey were are yY arrange n pos I 
al 4 ece gree | tective Was she nar e eve 
wa t at al aye Un the tl ay the tective 
was taker a the i es were rer ve \ three 
grafts nad taken, the Alpe 4 ne I the oute i ne 
erfectiy, the inner ocular one not te é ur at the 
line of its sut e there Was a Y y wrar itlor ne move 
ents of the eye were now free except that extreme 
movement outward there was some diplopia 
At the time of writir (March, 1904) the a nee of 
the ey 8 All tr ma ihere 18 an irreg the 
we ] Aryir wi howeve $ not ma t Or 
pulling wn the wer lid at the inner margin there r 
4 Cla Al passing t the eye a Ss a r etre I 
ength and about three millimetres 1 eadt I he rest 
ts extent the njunctival sac is aimos r ea 
ance The atriclal Dar r s the twa ement of 
the richt eye to some extent and I pr et a further 
ight « peration to free that I believe that frogs pn has 
een used frequently for skin grafting The above case 
shows that where extensive mucous membrane grafts are 
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A Blirror 


HOSPITAL PRACTICE 





above the umbilicus in the middle line and in this position 
f about the size of a Tangerine orange 
rhe patient was so thin that the | s of the vertebra and 
aorta could be palpate l rhe stomach 
i that the greater curvature was about the 





could be Telit &@ mass 0 











An operation was performed by Mr. Wright on Dec. 11th 
A vertical incision being made in the median line from 
the ensiform cartilage to the umbilicus the stomach was ex 
posed. The mass which had been felt prior to operation was 
y much thickened pylorus. On the 
anterior surface of the st« h, a little to the pyloric side of 
the centre, were two white patches, evidently cicatrices of 
ld ulcers. A horizontal incision about one and a half inche 
in length was made through the thickened pylorus and the 
wound was closed transversely as usual in a pyloroplasty 
rhe abdominal wound was then closed and the patient was 
put back to bed. On the 12th, the day after the operatior 








found to be due to a ver 








the patient vomited four or five ounces of coffee-ground vomit 
and again on the 14th after taking some bovr: She als 


ad a good al of epigastric pain. A nutrient enema of 
two ounces of randy and tw ounces of bovril was adminis- 
tered on the evening of the day of operation and for the next 
t lays every four ho In addition the patient had a 


a the second day and beef-tea on 





r 








little sherry and water o 


the third day by the mouth Owing to the hematemesis all 
nourishment was stopped on the fourth day ; but as there 
was no recurrence nutrient enemata were given on the fiftl 


urs and bovril and wine by the mouth on 





ay every four h 


the sixth day rhe patient continued better until the 20th 
when she had a return of the hwmatemesis, as also on the 
morning and afternoon of the 2lst Mr. Wright saw her ir 
the morning and again in the afternoon as further operative 
measures seemed necessary She was given ¢2VU minims of 


udrenalin at half-hourly intervals for three doses and as the 
miting now ceased and the patient was in a very bad cor 
’ n it was decided not 








tion I 

he bem ‘turned rather severely ¢ 

ntinued ntervals until about 12 30 a.M., at which time 
Mr. Platt operated on her. He opened up the old abdominal 
and gastric wounds, finding both healthy, and found a frest 

er, about one inch long and a quarter of an inch broad 
with irregular edges and only extending through mucous 
membrane, on the anterior surface of the stomach He 
nvaginated the wall of the stomach so that the ulcer 
presented in the pyloroplasty wound, closed the ulcer 
with sutures passing only through the mucous membrane 
and then closed the old gastric and abdominal wounds as 





t f the operation the patient again vomited 
some blood and was given three doses of adrenalin, 7 


nims, at half-hourly intervals, and as she was collapsed 
‘ nims of liquor strychninw were injected every four 
urs for two days and every six hours for another day. On 
the day after the operation the patient had neither nutrient 
emata nor food by the mouth, but on the second day 
enemata were administered and on the third day a little 
vril and wine and water were given by the moutl From 
this time the food was gradually increased and on Jan. 9th, 
104, chicken was allowed for the first time. The patient 
progressed y after the second operation, having n« 





return of the hematemesis, and was discharged in a very 


air condition on Feb. Ist She was last heard of or 
March h, at which date she wrote to say that she fe 





t very 
well and was getting fat 
hi irks by Mr. WRIGHT The interest of this case is, o 
irse, in the recurrent bleeding, prest ly from a secon 
er on the anterior wa It is a question whether, on the 
ne hand, this should have been anticipated at the first 





eratior yn the other, whether a gastro-jejunostomy 
tead f a =pyloroy asty we uld have beer the etter 
ratior 
GOVERNMENT CIVIL HOSPITAL, 
HONG-KONG 
I l > 8s PRESENTING ATURES 
tf LEGA ' 
Y " 
nder the care of Mr. E. A. R. LAING, assistant 
superintendent. ) 
A CHINESE boy, aged 18 years, was taken to the Govern- 


ent Civil Hospital by the police at 12.40 a.m. on Jan. 22nd 
y of having been injured during a 
n Jan. 2lst, or nearly six hours 





ast with a hist 





gambling raid at 7 











p 





THe Lancer, ] 
previously. He was not struck but in his haste to get away 
from the police he was knocked down in the rush and 
trampled on. He was arrested as a gambler, conveyed to the 
police station, and as he complained of some abdominal pain 
he was taken to hospital after a two hours’ journey from the 
New Territory. He was a badly nourished narrow-chested 
youth, about 90 pounds in weight 

Oo admission his temperature was normal ; the pulse was 

120 and good. The abdomen was slightly tyrnpanitic in front 
and in the flanks ; some gurgling was felt on pressure. The 
patient was put to bed and spent a good night. Lead and 
ium fomentations were applied to the abdomer On the 
following morning his bowels were opened twice with an 
nema. The temperature was 982° F , the pulse was 120 
and improved, and as he had not passed urine during the 
morning ten ounces were drawn off with a catheter The 
abdomen still remained tympanitic 
position made no difference 

It was decided to watch the case. There was no shock 
the patient was chat’ ing with his neighbours and would have 
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all over change of 








ul 
sat up in bed if allowed Fomentations to the abdomen 
were contin anc the diet consisted of milk, beef-tea, and 
rice- water At Sp.mM. the temperature reached 100 the 


abdomen was more distended, and the pulse was not im 
roving, so it was decided to make an exploratory incision 
is it was suspected that the spleen was ruptured At 9P.M 
Dr. W. V. M. Koch kindly administered chloroform and with 
the assistance of Mr. J. Bell the abdomen was opened with a 
h incision midway between the pubes ard the um 
bilicus. A gush of blood followed the opening of the peri 
neum and distended coils of small intestine filled the wound 
rhe incision was rapidly prolonged upwards to the left of the 
umbilicus and the spleen was examined. It was a large one 
of the malarial type and a rupture was easily felt at the 
posterior border. The pedicle was ligatured with strong silk 
and a spleen weighing 2 pounds 3{ ounces was removed 
The peritoneal cavity was quickly cleansed of blood, filled 
with saline solution, and the abdominal wound was closed 
An injection of 15 minims of strychnine was given hyy 
dermically after the operatior The patient passed a good 
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night and appeared to be recovering from shock. Morphine, 
strychnine, and camphor were given hypodermically at 
intervals he temperature was 97° and the pulse was 130 
fe felt inclined to vomit. At 930 PM. he vomited once, 
bringing up some brownish ‘‘coff ; 








coffee-ground” vomit. The 
pulse was then 142 and thready and the temperature was 
100°. Nutrient enemata were given every six hours and 
retained. Champagne only was given by the mouth 

On Jan. 24th the temperature was normal and the pulse 
was 120. The patient conversed with the Chinese ward boy 
He vomited frequently during the n , ‘coffee ground 

ymit on each occasion. Towards evening he seemed to be 
improving rapidly ; he only vomited once during the day 
He took a little milk by the mouth and retained it The 
nutrient enemata were partially returned The vomit 
examined microscopically showed altered blood corpuscles 
and blood pigment. The patient, in spite of steady improve 
ment during the day, gradually sank during the night and 
lied at 10 45 .M. on the 25th 

Vecropsy.—VPost-mortem examination showed that the 
pedicle ligature had held well ; there was no sign of even 
commencing peritonitis. The stomach was much distended 
and full of brown fluid and its mucous membrane was 
lotted with minute petechiw, like flea-bites. The contents 
ff the stomach consisted of altered blood and gastric 
secretion. The intestines and their contents were normal 
All the other organs were healthy. 
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Remarks by Mr. Lan: My reason for recording this case 
is that it is of interest from both a surgical and medico legal 
point of view. Undoubtedly the patient's death was due to 
persistent hematemesis following abdominal section. Such 
vases are undoubtedly rare and a few have, I believe, been 
recorded, but I am not able just now to quote them in detail 
Why petechial hemorrhage should begin after abdominal 


section in an otherwise healthy stomach I am unable to 


letermine. No injury was done to that organ when re 


moving the spleen as it was easily displaced upwards for the 
purpose. The patient recovered well from the shock of the 
peration and it was naturally » disappointn 
a case from such a cause 

That a man can live with little or no discomfort for 26 
hours with a ruptured spleen is of considerable medico-legal 
interest. Had the police not arrested the patient I dare-ay 
he would not have had any medical or surgical a tention 
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whatever but would have bolted for his native village and 
have died in due course rhe rupture was one of three 
inches long, just through the capsule, so that the hemor 
rhage was slow but sure The accompanying tympanites 


ifficult even here where ruptured spleens 


mace the diagnosis d 
are fairly common and have been removed successfully 
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PATHOLOGICAL SOCIETY OF LONDON 


A MEETING of this soci« 
E. KLEIN, Vice-Pre-ident, | the i 
Dr. A. E. WriGuT read a paper on the ( 














‘ urative 
Examination of the Blood and Urine He said that 
his communication was to illustrate the practical use 
f a method which he and Dr J. Newport Kilrer 
had recently described and I iblished in Pit LANCH 
for estimating the amount of salt in the blood and 
the amount of salt in the urine He fir-t described 
the method by which he estimated the quantity of salt 
in the blood and in the urine He said that ir ging 
of the efficiency of the kidney there were two points to con 
sider 1) the capac ity of the kidney to eliminate salt from 


the blood ; and (2) the capacity of the kidney to eliminate 
water from the blood. He ad found in a case of urticaria i 
which there was a consid I In ft 


r 
urine tl the excretory ¢ 


rable quantity of albu it 
fliciency of the } Iney for salt was 














practically normal and at same time he nd that the 
coagulation period of the blood was prolonged to five minutes 
and that the lime salts were diminished He therefore cor 
cluded that the albumin in the urine was due to a serous 
hemorrhage into the kidney and not to structural disease of 

orgar He pointed out that a diminished quantity of 

salts in the blood produced a dimini-hed coagula ity 
and such a diminution of lime salts was brought al t by 


the introduction of scaps, sour alcohol, sour fruit, and goose 
berries, and this accounted for the prod 
after the ingestion of these articles Dr. Wright menti ned 
the case of a boy with physiological albuminuria in whor 
the excretory quotient for salt was normal, and he state 
that in all cases of renal disease he had found the excret. ry 


quotient of salt to be less than normal 


uction of urti ania 








} ‘ 
Mr. J. CANTLIE and Dr. R. T. HEWLETT described the 
Bac teriologival Findings in a case of Climatic But Mr 
Cantlie said that the climatic abo was probably a forr 
of plague or pestis minor. He had seen numerous cases ir 
1893 and the disease usually appeared before plague ar 
continued during and after that di-eare had stopped It 
attacked the white race in particular It was a defirite 


disease which ran its course with fever in from three t 
four weeks The glands enlarged and had t be excise 
They contained several foci of necrosis with but little 

[he disease could not be arrested by early excision of the 
glands ; in fact, it was be-t t wait for tw or three 





weeks before excising then Mr. Cantlie distinguished 
between pestis minor and pestis ambulans, for in the latter 
the definite plague bacillus could be f d Mr Cantlie 
snd D Hewlett then described the resu of a act 
ogical examination of the case ‘ climatic |t he 
patient, who had come from K r Goldfields ‘ A cor 
dition of the inguinal glands which was seer y several 
acquainted with the disease who all agreed that it wa ne 
of climatic bubo. A gland was excised and examined 
species of cocc! were obtained (pr ably microcn sy 
genes albus and micrococcus cereus alnus) and also a minute 
vacillus This was somewhat like the plague ba 

perhaps rather more pointed and about half the size I 
stained well by Gram’'s method but indifferently with the 
ordinary aniline dyes, with a tendency to polar staining 

Wa. probably feebly motile and «did not torm spore 
agar it formed an extremely delicate growth, resen ng t 
ot tl pheumococcus It grew «n gelatin very sow 
forming a white growth without liquefactior ‘ m a 
37°C. the growth was much more luxuriant, forming cl or ie 
ke those of the diphtheria ba us | whiter i l 
THe Lan , April 2n 1904, 5 
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btained marked re 














m the eration and all went we nt January of 
year wher ne ed Subsequent examination showed that 
the growth haa ened int the trachea a the right lung 
was the sea tf a large absce 
Mr. I Ha related tw es in which he ha 
re the Uasserial ne r ry al Ne Alig 
I t Care \ that 1 al ; years ge, wi r 
years a ed [ror evere ne sgia es nding t 
the t wor tr the nie enta ar fra-orbita 
erve The infe ental nerve was exposed in the bony 
ial al 4 portion of WAS ¢ t e intra tal nerve 
WAS € se ar stretche The t tior as I wed by 
‘ et elief f the sv t S . e months late how 
ever re was a return of the neuralgia and Mr. Harrissor 
- , ng the zZy¢ a, ne ar tore through the 
I . al nie I slr the f h nerve Pain was 
elieve rt mont t eturne agrair Finally 
he Gass¢ 4 ' n Ww é é y I es t 
eratior is ‘ ed ar 4 a yea ay ar 
- e then tbere ha beer et I f the ne Agia Ir 
t ecor ase the ne ilgia As ! é to the stribu 
tior f the nfe r r al nerve M ar . 
ex é nea the ase the F gt 
Marke te ary re t ‘ e ! ater 
wing re r { the ne gia, the Gasse in gangiior 
wa ex ‘ y the i me nm the I case 
s erat n V S eT ‘ I ] ! the at nt ba 
en entirely tree r eve since 
M n opening a $s e Techt 
er Ww 5 t ‘ I the 
I r t ‘ nably very 
tant al t ght at, Girne . ny ve ac 
R De e details the He 
the re aration Lhe t t . that tl 
wa a st ne tence! i gst rf r eave t s 
ta t at er t I t ‘ . I I t t 
hands the surgeon were next 5 I wn part 
I ! yer tl per anganat I As We at € 
“ t Except r e es it I W r t 
£ € nis as ant y es ar ire 
s ¢ ne u h preterre t t r are ng t ‘ 
method escribed, to & t k tures he used 
“ at He r sitate to er v nage ir 
e fort f a@ giass t e or § e w tr 
€ n t t } ct alr 4 at I € nt w I 
re ngs he ele alr ste 4 ar 
rber ‘ Ir t sa that w e t 
nt I Liste " ef t mear Aving 
ny es the nt :.% 4 a 
een tl 1 ‘ ne e re 
eAllDeg rw t ~ M hat e ha 
W it \ ‘ r at l 
when he earr t ' ‘ 
ay ar 1 rac é v ‘ mel! 
\ e al t é " < & 
t ous s g i ni s ! the i 
ex pet t pon I er? erat ea that 
r } erat ns ‘ ' ‘ ‘ ¢ . 
t é me n the most ela ately 4 atre 
al tl eas eferre t at is a at \ 
t skir ul ng s ‘ v i i 
{ ng with any I t \ 4 t wa 
née ary He ha t t gery 
I e it £ t t 
¢ ar havir ery neg ha \J 
W 1 ght the tert I ed 
. » ¢ antisept 7 tnmnate the y " } 
thing as aseptic surgery ir ae at ‘ senu the term for 
every rgeor sea ant t s I 
He wa convinced that epe art t n we 
neve encere steriie ar was an a nt ate the 
wearing of er glove y t geon ar stants 
He considered the questior a nf na i oi 
£ ntity i I t actice ti al thea “ 
where sept na eal ses were é te I \ 4 
matte “€ us cor eratior r e st V ‘ r t 
{ the princt e tr spe ‘ t atres ar i s f sept 
cases M wa. a NEW mpareda the r¢ t f 12¢ 
secutive cases of he n wit! t and with 
rubber gloves, the cor being the same. In 


first 


series 


1 case in § suppurated In the second 
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series suppuratior ed in 1 case in 7 Mr.G EG 
H l said that e acl erformed 125 major rations 
since May last ar in only five f these had s atior 




















society Was | \ i 1) " t the 
esident neg t air D l 4 t . we 
4 ase of Friedre s Ataxia D W. Calw 4 4 a 
entitled . 20 atior n 193 Case Gast er 
He drew attent to the a"ge r 1 De i sr 4 ely 
the total nu ulfections ft the toma r I l 
Cases f seases f the stomach 19 were ers 
probable reasons for ich a preponderan« ere that the 
terms indlg r and *‘ dys} 31a were now Gcropped 
as signif g a substantive disease and were employed as a 
yndrome of symptoms common to many allectior r the 
stomac! Acut and chroni h, neurosis, and gastr 
er we the hres nain s in early fe and 
f these by ir the cor nest before the age f Zo years 
Was 5 On in ling those cases t st ach 
rouble in young v n with the signs i symptoms 
f u ex t ha atemesis, there would be r diff 
lity wu nderstar gz the enormous rise there is during 
the ages fr 15 to 25 years and also the arge number 
ot cases ol! reiatively » the total number of cases 
stomach trouble A chart formed on this isis with the 
sexes marked independently sh at in the female n 
ases bevan etore the age of that the e then 
1 : 








and fe as ! y, so that at ) year ‘ there were 
nparativeiy few in the f nset; alte this age cases 
M red but in no great numbers In the male practically 
no cases occurred fore the age of co years (only some 
three were found in a total of 193 after the age 
years the curve was much the same as in the 
female rhus there would be (1) a developmental type 
and (2) a st-developmental e former osely 
followe the aws ¢ chloros was confined t 
the female and the onset of « ractically 
etween the aves f 13 and cases of 
chronic ulcer were greatly relieved by rest in bed but 





with immediate return of symptoms on returning to the 





eres position this was probably due ions and to 
the kinking that t place between the first and second 
or fixed, portion the duodenum when the stomach sagged 
a little on the Sudden onset of hwmor 
rhage occur little or no premonitory 





cut ulcer was discovered 
*nts the question « 





&@s Well a8 Cirrhosis 


ptoms, especially 





if she were ch uld be pr ymptly treated as suffering 
from ulce 

I e@ dliata'’ 

Irom an org 


Lindsay s 

abdominal € 1 
leprecated hasty surgical interference in stomach affections 
i that What Was wanted now was 














to follow the lea f the continental pra ners and get 
more f nation as to the chemistry of abnorma gestior 
SHE! Lp Mepico CHIR HCcAL Soc \ 
meeting f this s ety was held n March lst, M 
H. Wes ‘ t President, being in the M 
Kdward Skinn wed a large Sar atous Tar eis 
ng 14 | inds ad post rte from thea 
mar 4b yea ‘ na eer nae = at t é 
months st showed it n the ght 
rhe atient 4 iis the i ct { ar m 
fibrosur i 8 ve 
l. Tw n a middle 
aged mar is giancs 
e nals 


the neck 
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t é the ¢ tion ha ‘ I erably er 
SA erpna ar y ars = f rea 
t? ands a s1dera y nis he r Ihe 
t was r 4 it ‘ at t y I 
ent t é é are 
r ca i r witl 
er sis nts ee! 
r giat I gt ¢ e ft i 
I § ndary a e ski exter n t 
t e . t I ‘ git I s I tw { . 
ving arked r nde t slome 
+ f Herpeti I at P In 
4 ne r r i ty t 
tne I as ft er t I pair 
H yste a 4 i t Va ete s eec! 
Ww ght « ing 3 ar r t are I he 
atient Was gie r e- ag mar A acd a fit I 
i street { 4 SS1Or t La was nabie t ttera 
S na tf any r Dut Wa I and able write ut 
z 4 nt . a é ( t it y Ul 
he was abdie t ace if { and s n the roper 
pos n but i not make any r In a V ays 
peech gradually returne ur t he anwsthesia dis 
i eared Mr Sir 4 Whit wed t gy cares 
and spe er l ites ha een 
rer é ipraput ally ures an gre rom 
61 to 72 year A were excellent hea ur had com 
| tely re vere the we é y the 4 er 2. A 
er of specimens k urge tat recently removed, 
i r ne wh shows 4a very " r ! idle 
5. Tw specimer f Cancer \ ectum re 
ntiy remove v e transac te Ir t es the 
ectum Was slit up along its t ‘ i gh as the 
growth and l ed tra ersely fror r wards at 
ast one h below the uncer Dine ust egment was 
ther S <6 ed f m the rr I sues nt W Clear 
f wher € N Was 4p ain 
i il w we then pulled 
4 mars He ul ye 
I s ths + Une 
( at s Uter ed by the 
i’ d nts made g¢g é erie 
rhe entire uterus was rem ed In each case niess the 
atient was stout he preferred the abdominal to the vaginal 
te for rem ng cancerous ute » A Large Sar matous 
Growth of the Lower the Humeru w! h was 
ré veda by 11sa uliatl at tl >] t 4 ‘ r nt T he 
axillary glar were a removed as they had become much 
enlarge rhe t, a young female, made a rapid 
recovery f era ial Resectior f the Stomach for a 
( nic Ulcer of many yeirs’ duration situated in the upper 
) l¢ tw nches t tr t of the pyiorus he st ach 
walls were much t Kened ar ndurated ab the ulcer 
and as the atient had for s e months ee! sing tlesh 
rapidly it was feared that it might have be ne cancerous 
A Murphy's button was em yea t e the juodenum to 
the t f tl t ac! Une iif of the button 
mach W h was ther etely 
f ntir suture a small 
the posterior wa of the stomach 
f the tion was rotruded 
ent € y I barber 
a Foisonu 1 to the 
i aster to the mamma 
= y INI I y A 
isheldonaA 12th is e rooms 
ical ety Londor Dr. Harry Ca |, the 
President, being in the air D I nes, medical 
iperintendent of the Lor n ( nty Asy t Claybury 
read a paper on the atior Inebriety to Mental Disease 
After a reference to the ner al n of the arious 
4 I st es 1 the nta t r y nary 
aif a ny t t € ty r t ar 4 f t 4 
tendency t t é nt i I ns f a al ha 
ra r Ar t ns 4 € na VAS 
ar ‘ t { t é $ i Ww tne 
¢ ency t ’ ’ : . ad 
. ty . ’ the : tw 
sior € t r 
star ¢ e R , f 
; , age t ‘ t ¢ 4 yy ng 
men wi mn the nterva the i y t 4 
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y Was 1D a ir lates 
atior 48 is ence by the 
ra t riates unde reat 
4 Ww ransterre iring 
h ¢ e were | P 
sy r the nsane 
é f alcol 
ane nsanity at tl 
t e were pr 4 yr ess 
emaie w“ t INSsAar y wa 
ut nk I le the 
vA ylu the ten year 
ate a’ De t } 1 
at 19, 5¢ sles) had beer 
t wi .1 portior f 
1 ll per cer among the 
c al yt ripbk a ne 
r tie nsanity trot t ~ 
Clay y Asylum there had 
r 1893 19 t sive 9544 
iles nd oOYY female i 
cr 2 i per cent 
t J ee he ler ‘ts He 
‘ I at. the present time 
hose detention was caused 
tl niy represented a sma 
t ntry, whose presence 
t r : th rectly through 
arcs t se ft m they were 
r evil intluence and example 
t nity trom rink 
the w Rif power . the 
t Ar the evillails Dg 
‘ ar n the € His 
t Cases in asylums 
as to the actua é ery whict 
i nts were discharge they 
they tast« n at all ar 
alte ards go tl gh life 
eyed by a WAS A st ) 
i staker tl feel I 
a £ I i H eleve that 
A ! en it Ww er 1G be 
t erly 
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from the Transverse Process of the Seventh 
the Left 4 man fhe subclavian artery 
and sim an aneurysm It produced a 
the neck but i not giv rise to any symptoms 
F was shown with the case Mr Barnar 
showed a sir ar ase of a ( al Kib on the Left Side 
but r 1 womar In this case pains ar weakness were 
con aine f in the arn No surgica nterference was 
ecor er M Barnard als showed an extensive 
f Actinon f the Left Side of the Head and 
red by the exhibition f W grains 
lay and several app ications of the 
started at the angle the jaw It } 
é e rea é /U grains 
e X rays were trie and the patier 
’ enced toi e and was Ww actically ed Th 
w ratl attrit ‘ t t pot ur e thar 
he Lys rhe ray fungus was na or y occasions 
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ff any drugs and ga 














attem pte to criticise the action < 
some details as to the method of puncture, the woman under 
chior being on her left si e with her body so bent as 
to arch the back Dr. Macnaughton-Jones then read a paper 
n the Dangers f Pessaries w) was illustrated by a 
comprehensive exhibit of various forms of these instruments 
and by a series of sections of the female pelvis showing the 
} rent displacements of the won with pessaries properly 
and im perly inserted He did not by any means reject 
the u ll cases and particularly praised 
that figure of-8 pessaries made, as 
recomr to suit individual cases, out of 
ce l otion of Dr. Heywood Smith the 
‘ sion of the paper was postponed 
HUNTERIAN SOCIETY \ clinical meeting o 
this society was held on April 13:h at the London Institution 
the President, Dr. F. J. Smith, being in the chair Dr 
O. K. Williamson showed a case of Morbus Cordis in a 
ld. A loud stolic murmur was heard beneath the 
second left costal cartilage and as the pulse was not 


was inclined t 
rhe great hyper 


lesions t 


collapsing in character Dr. Williamson 
attribute this to pulmonary regurgitation 

trophy of the heart without suflicier 
account for it led him to the belief that there were also per} 


Vaivuiar 











cardial adhesions The general o n of the meeting 
was that the murmur was aortic, as it was heard in 
the vessels of the neck The President showed a case of 
Exophtha!: Goitre in a man exhibiting the usual signs 


of ta hycardia, tremors 
Mr. H. L. Barnard 
Goltre in a ye 


proptosis, and enlarged thyroid 
exhibited a case of a Parenchymatous 


ung girl He said that if the stridor increased 











thyroidectomy of one lobe and the isthmus would be 
advisable Dr. W. J. M. Ettles showed a case of a Tumour in 
the roof of the neck on the right side and congestion of the 
skin and mucous membranes of the head and neck witl 
greatly dilated venules here had been small petect 
n the palate The large veins of the head and nex 
had not been engorged, but both retinal veins had 
eer rhe tumour was the right lobe of the thyr 
bably enlarged by an adenoma, but it did not 
exert pressure on the trachea or great veins 
also showed a case of a Cervical RK 

















] I N M »>D 
sprir meeting of ss ety was he Apr ! 
at alebor Park, Burley-in \ ale, the new asylur 
ere y the West |} ing (¢ nty Coun ex sively 
r the rece n f private atients D I. R. Gilm r 
t me al erintendent, wi was in the chair, ré 
‘ ape n the Value Salir Injections in Certa 
te Ca of Mental Diseas His ethod was first t 
é ty the ectun v ar r iry ene 4 ar ther 
! t 15 nce fa ent s r 
r 8a three t t s uly I veme 
Any ases w i mental syr toms eteniu 
the } € at Alling t nm WAS rarely re 
7 n tfects ha eer erved It Diacder f 
vA ‘ t t Was ‘ I “+ 
Cast Ww the er t 
mn ex é pir mn that ent 
8 ar to tha t r ases in which re 
l Ss alr ex ement ahate wher enty i i Ww 
v In sucl ise e ne Ss syste shared largely 
the benefit produce y the mucl Dr. James 
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Middiemass related a case of General Paralysis of the 
Insane where the symptoms appeared a week after a 
fall of three or four teet from a ladder. The patient 
had received compensation under the Workmen's Com 
pensation Act, but this was withdrawn after Dr. Middlemass's 
pinion as to the cause of the disease was given. His 
ypinion was based upon the following facts: the acci- 
jent was comparatively slight, causing no loss of conscious 
ness or any symptom of direct brain injury; the sym 
ptoms of general paralysis appeared in a pronounced form a 
week after the accident; and there was a strong pre- 
sumption of a syphilitic history. The patient died and 
post mortem no signs of traumatism existed in the brain or 
skull but the state of the cerebral vessels confirmed the 
syphilitic theory of the cause of the disease.—Dr. Gilmour 
related a case where general paralysis followed a blow upon 
the head but in this instance post mortem, besides the 
signs of this disease, there was evidence of fracture of the 
skull and of secondary meningitis 


FoRFARSHIRE MEpICcAL Ass°cIATION.—A meeting 
f this society was held in | niversity College, Dundee, on 
April 8th. Dr. W. Graham Campbell. the Vice-President, being 
in the chair.—Professor D. MacEwan read notes of Four 
Abdominal Operations. The first case was one of gangrenous 
internal strangulated hernia. The patient, a female, aged 
9§ years, was admitted to the infirmary with a history of 
five days’ vomiting and acute obstruction. The hernia was 
into the pericecal pouch. The gangrenous bowel was excised 
and an end-to-end anastomosis was performed with Murphy's 
yutton The patient’s convalescence was uninterrupted 
The second case was one of choledochotomy for gall-stones 
complicated with ruptured gall-bladder. The patient, who 
was a man, 35 years of age, had for the past ten years been 
subject to attacks of biliary colic. The first symptom of 
serious mischief was a severe attack of pain in the epigastrium 
accompanied by rigors and subsequently high temperature 
and delirium. A gall-stone was removed from the common 
ile duct which was then sutured. The patient's condition 
improved gradually without much trouble and without any 
fistula resulting The third case was one of gastrectomy for 
cancer of the body of the stomach. The patient, who was a 
female, aged 43 years, was now able to take a very fair 
juantity of nourishment, five weeks after the operation 
The fourth case was one of laparotomy for intestinal! obstruc- 
tion caused by an adherent appendix. The patient was a 
female, aged 28 years. The appendix was adherent at its 
tip to the mesentery and embraced a loop of small intestine ; 
it was removed in the usual way and the abdomen was 
sutured. The patient recovered without trouble —Mr. D. M 
ireig and Professor J. A.C. Kynoch discussed the cases. —Dr. 
R. Cochrane Buist give some Statistical Notes on his hos- 
pital experience of Cceliotomy, Abdominal and Vaginal 
rhere were in all 80 abdominal cases, with 16 deaths, and 
43 vaginal, with five deaths. Of the abdominal operations 21 
were upon the ovaries, with two deaths ; 14 for tubal condi 
tions, with one death ; six for ectopic gestation, with one 
leath ; 14 for myoma uteri ; 10 for cancer uteri ; and four 
for displacements. 21 cceliotomies were performed for cancer, 
with seven deaths 


GLascow SourHEeRN Mepicat Socrety.—A meet- 
ing of this society was held on April 14tb, Mr. Thomas 
Richmond, the President, being in the chair.—Dr. J. A. C 
Macewen showed a case of Suppurative Mastoiditis with 
incomplete Sinus Thrombosis upon which he had operated 
four and a half months before. The patient at the time of 
being shown to the society was in perfect health. Dr 
Macewen read notes of the case from which it was seen that 
the patient on admission to the Elder Cottage Hospital. 
Govan, was in a very serious state, exhibiting as he did | 
symptoms of pyogenic sinus thrombosis with encephalitis 
threatening abscess formation. Symptoms progressed rapidly | 
during the short time that elapsed before the operation was 
performed, the patient being noticed to be very drowsy and 
difficult to rouse to answer questions for an hour or so before 
being operated upon. The radical mastoid operation was 
performed, the bone being thoroughly cleaned out by the 
burr ; the cavity thus made having been thoroughly dis- 
infected the dura mater covering the temporo-sphenoidal 
lobe was exposed. It was found to be inflamed and its 
vessels engorged The membranes, however, were left 


intact, it being hoped that this condition might dimini-h | 
with the removal of the cause. The sigmoid sinus was next 
exposed and it was found that though not entirely occluded 
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in its uen the walls of the sinus had almost completely 
lost their natural elasticity. Nothing further was done t 
the sinus. The patient made a rapid and perfect recovery 


The case proved of interest to the members of the society 
apart from its surgical bearing, as the patient was the first 
upon whom a surgical operation was performed in the Elder 
Cottage Hospital—one of Mrs. Elder's many and noble gifts 
to Govar rhe case was discussed by Dr. G. H. Edington, 
Dr. A. Young, and the President, all of whom congratulated 
Dr. Macewen on the promptitude of his treatment as well as 
the result of it Dr. Macewen replied Dr. James Weir 
then read Notes on Surgical or Traumatic Rheumatism and 
the Use of Corrigan’s Button, which were di sed by 
Dr. Edington, Dr. M. Dunning, Dr. J. 8. McKendricl 
J. C. Howie, and the President Dr. Weir replied 














MANCHESTER MEDICAL SoctEty.—At a iieeting 
of this society held on April 13th Dr. J. 8. Bury, the 
President, gave his presidential address from the chai: Dr 
C. W. Buckley read a paper entitled ‘* Observations cn the 
Treatment of Neurasthenia Objective symptoms, he said, 
must be the chief guide to treatment which came under five 
heads 1. Kelief of the nervous causes; generally it was 
necessary to send the patient away from home and relatives 
for a while and preferably to a bracing climate. 2. To 
search for and to treat any disorders of other systems which 
might be accessory causes, inclu?ir errors of refractior, 
malformations, and disorders of the mouth, nose and nasi 


pharynx, dyspepsia and functional hepatic disorders 
moveable kidney and enteroptosis, malformations and 
disorders of the generative organs, Ac. These were 


all open to treatment but the influence of a neurotic 
heredity or up bringing could rarely be removed, nor was 
the increased vulnerability of the nervous system result- 
ing from prolonged or exhausting disease open to 
direct attack 3. Disorders of the vaso-motor system 

ere common and important and should be treated by 
such measures as hydrotherapy, massage, and phyrical 
methods of other kinds, but electricity, though appealing to 
the patient's imagination, was rarely so useful ; galvanism of 
the abdomen was often useful, especially if constipation was 
present. 4. Abundant nourishment must be supplied to the 
nervous system and must be carefully chosen so that it might 
be easily d gestible and suited to the needs of the nervous 
structures The Weir-Mitchell treatment covercd all this 
ground but it must be rigidly carried out if it was to be 
successful 5 Special symptoms, such as headache and 
sleeplessness, should be treated as they arose. Drugs he 
considered to be of little value The following speci- 
mens were shown :—1l. Mr. A. Wilson: Professor Vernon- 
Harcourt’s new Chloroform Inhaler. 2. Mr. A. H. Burgess: 
(a) Sterilised Dressirgs in Porteble Form ; and (/) Aseptic 
Caps for Surgeons’ use during operations Lm 2. 2 
Wild (in the Materia Medica Museum): Specimens of Drugs 
and Minerals 


West Kent Mepico-CHiruRGICAL focrETY 
A meeting of this society was held on April 8th, Dr 
R. E. Scholefield, the President, being in the chair Dr 
A. E. Wright opened a discussion on the Treatment of 
Disease by Animal Extracts and Serums, with Special 
Reference to Practical Application. The diphtheria anti- 
toxic serum was, he said, the only one that could be 
standardised ; as to the others they might contain the 
poisons instead of the antidote He quoted (1) very 
successful results from the use of antistaphylococcic serum 


| in cases of boils, acne, sycosis, and paronychia ; and (2) 


cases of lupus, tuberculous glands, tuberculous cystitis, and 
peritonitis benefited by the use of tuberculin. The principle 
of administration was to allow a suflicient time to elapse 
between the injections to promote the formation of pro- 


tective substance Koch's original method gave no time 
for the patient to respond.—The President gave his 


experience of 70 cases of lupvs at the skin hospital 
at Prague which he saw when Koch's tuberculin was first 
used. Great improvement in nearly all the cases was the 
result —Dr. F. S. Toogood said that his experience with 
regard to antitetanic serum in the last ten years was that 
in acute cases all the patients died, with the exception of 
one in whom he excised the injured part at an early stage 
Chronic cases recovered without the serum which got the 
credit when it was used in these cases.— Mr. J. Prior Purvis 
instanced cases of hemoptysis and hamatemesis much 
benefited by adrenalin.—Dr. Wright, in reply, said that joint 
pains were not uncommon after antidiphtheria injections. 
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witness is frequently placed in a most difficult position | specialised following out in relation to the problems of 
































} 
when called upon to give evidence when certain symptoms | immunity, has, not without justification at timer, been 
have developed in an individual who has been in a railway | subject to much adverse criticism thr h some of its 
accident The fact that shock alone, or shock combined | devotees advancing as facts what others, not so enthusiastic, 
with slight physical bruising, may cause serious disorders | have rightly held to be mere explanatory hyj;otheses. But 
the nervous system explains the increased proportion of | in the particular develo} nt of immunity which forms the 
nervous as mpared with other affections resulting from | subject of Dr. Nuttall's treatise medical men have turned the 
accidents, for in accidents of general causation many | tables on the biologist, the physicist, and the chemist, the 
persons may escape without serious bodily harm, while com- | results of whose more exact methods have been called in 
paratively few are so fortunate as altogether to evade the | occasionally rather empirically—to bolster this or that 
severe mental commotion to which such disasters so fre- | bypothesis of immunity rhe m ds so ably expounded 
juently lead. Unfortunately, some of the cases brought | practised, and perfected by Dr. Nuttall have in the bands of 
before the courts are of a suspicious cl acter, the alleged I urely medical men yit lded exact information ar -tance 
symptoms being purposely exaggerated. In the majority f a kind which the physicist, the chemist, and the biologist 
however, tr: ic neurasthenia has actually developed and ave | iwable to afford to the efforts directed to so.ve 
the task of the edical examiner will be no light one In | e of the problems inseparably | r p with those 
the first place he has to assure himself that no fraud is being minous bodies which lie at the asis t These 
attempted and then he has to convi the court and the ethods have emonstrated ference n the albumins 
iry that functional disorders may very serious to the | which were hitherto uns cted and incapable of being 
individual ncerned rhe phenomena that may present | made evident by the best tl at the disposal of the 
themselves are well described by Dr. Bailey and a study of | chemist and t physicist 
his remarks would be of great value to a medical practitioner rhe book opens with a clear and net account of facts 
when preparing his evidence in a case of this nature relating to antibodies in general! other than the ‘‘ precipitins 
The articles on the medical jurisprudence of life and | In this réswmé the facts are naturally regarded in the light 
accident assurance by Dr. J. T. Armstrong will both repay | of Ebrlich’s side-chain theory but the author does not digress 
perusal. The medical examiners attached to life assurance | into hypothetical discussions. As is well known, Ehrlich, 
ofttices have frequently very difficult problems presented to | like Metchnikoff and Bouchard before hi seeks to explain 
them Dr. Armstrong comments on many points which ar immunity as inifestatior f modified 
likely to arise and, in addition, quotes a large number of atior I h reg his explanation as 
cases which have come before the courts in relation to life one in which the anti ies are formed 
assurance and this makes his observations very useful not | because tlhe | ideavours to assimilate lies which it 
only to the physician but also to the lawyer m true foodstuffs The cell is com- 
Another contribution to which we may draw attention | pare nucleus and, like the latter, is assumed 
is that on the Stigmata of Degeneration by Dr. Frederick | to et al relations by means of ‘‘ side-chains 
Peterson. The question of degeneracy in its medico legal | This 1 apparent t in the production of 
relations has come into considerable prominence in recent | 400 imins which are foodstuffs per os 
years owing to the researches of numerous investigators in a most ingeniou neeption but a 
the rich fields afforded by the asylum, the reformatory, and | moments lect leads us to doubt if the antibodies 
the prison. Dr. Peterson rightly considered the subject of | 4te ause the bodies leading to their produc- 
sufficient importance to accord it a special chapter in this | tion are, or simulate, fooust ffs, for the whole series of the 
book An excellent account is given of anatomical, physio- | catbohydrates which are foodstuffs of equal importance with 





logical, and psychical stigmata, thus affording a valuable 
monograph on difficult and but little studied phenomena 
rhe text-book promises to be one of the best in the Enylis 

language and we look forward with interest to the publica- 
tion of the second volume. 


Bl 


wd Immunity and Llood Relationship: a Demonstration 
of Certain Blood Relations ips amongst inima/s hy cans 
of the Precipitin Test for Blood. By Georce H. F 
NUTTALL, MA., M D., Ph.D, University Lecturer in 
Bacteriology and Preventive Medicine, Cambridge ; in 
cluding original researches by G S. GRAHAM SMITH 
M.A., M.B, D.P.H. Cantab.. and T.S. P. STRANGEWAYS 
M.A., M.RC.S. London: C. J. Clayand Sons ; Cam 
bridge: University Press 1904 Pp. xii.-444, royal 
8vo. Price 15s. net : 
Dr. G. H. F. Nuttall has performed a signal service to 
English readers by summarising and augmenting our know 
ledge on blood immunity and blood relationship in a volume 
characterised throughout by lucid and judicial treatment of 
a very complex subject in its practical relations to legal 
medicine, zoology, and physiology 

During the past five years new methods have yielded 
information on the chemistry of the blood hitherto im- 
possible of attainment. Methods of investigation originally 
devised by Bordet and Ehrlich solely because of the 
theoretical bearing which they promised to have upon 


some disputed points in the study of immunity have 
ultimately developed so as to become of eminent practical 
value to the zoologist, the physiologist, and the medico- 
legal expert. Bacteriology, and more particularly its 





the albumins, and may therefore ately be supposed 


» unite with side-chains, are in eading to the 





production of antibodies. Ehrlich uld be capable 


of much more ready acceptance if antibodies existed to the 
carbohydrates. Since they do not do so we are inclined to 
ask what is the role played by the chemical constitutions of 
the series of substances which lead tv the production of anti- 
bodies directed against themselves 

We have only one criticism to offer concerning Dr. Nuttall’s 
book and it is in regard to the chapter in explanation of im- 
munity in general. Our criticism is that if the literary and 


polemical contributions to the discussion of Ehrlich’s side- 





chain theory by Baumgarten, Gruber, Emmerich, and Loew 
were worthy of mention surely the serious and valuable 
experimental investigations of Bordet, Buchner, Arrhenius 
and Madsen, Muir, and many of the pupils of Metchnikoff 
and Behring were also worthy cf mention. For it is perhaps 
not without significance that among the large following of 
Ebrlich the names of those whose authority as investigators 
and pioneers in the fields of immunity 1s as great as his are 
not to be found. No doubt Dr. Nutt 





| wished to avoid too 
lengthy a discussion. We cannot, however, but regret that 
he has not taken up a task which he is eminently fitted to 
perform in an impartial manner 

There is no subject in medical literature so burdened as 

is immunity with laboratory jargon which means anything 


or nothing according as the reader is an adherent or an 


opponent of some particular explanatory hypothesis. Through- 
out Dr. Nuttall carefully distinguishes facts from explana- 
' tions and with considerable tact limita his use of technical 
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ations pertaining 





difficulties which attach to its proper carrying out and t 


the necessity for experience in passing a judgment on the 
results. We fully agree with Dr. Nuttall and while reco 





gnising the claims which he puts forward for the ‘‘ precipitin 
test’’ we are most emphatically of the opinion that its 


arrying out for medico legal purposes cannot be lightly 





intrusted to any dabbler in immunity but only to the very 


ew who by experience are aware of the many pitfalls thas 


are almost certain to obscure the issue in iess experienc ed 
hands 

From the public importance of the ‘ precipitin test’ we 
commend the book in the first instance to the serious con 
sideration of those engaged in medico-legal practice and 


also to biologists and all medical men as an eminently 


successful exposition of a very difficult, but very valuable 
and painstaking, research into the practical and public value 
of an outcome of the study of immunity. The book is 


accompanied by an excellent index and by valuable cross 
references throughout Finally, we congratulate Dr. Nuttall 





on the most comprehensive treatise which has appeared on 


the ‘‘precipitins” in English or in any other language 





Diseases of the Eye By L. Wi rer Fo A.M., M.D., 
Professor of Ophthalmology in the Medico-Chirurgical 
College of Philadelphia. |’ennsylvania With five 
Coloured Plates and 296 lIilustrations in the text 
London: Sidney Appletor 1904. 8vo, pp. 584. Price 
] 





THE demand for treatises and text-books on the eyes 
must be very great Is it, as we may piously hope, that 
there is a genuine desire on the part of students to make 
themselves acquainted with the pathology and treatment 
r 


of the diseases of this little yan where so much is patent 





that in other regions is concealed from view Is it that 
its study attracts the anatomist, the physiologist, the 
pathologist, the surgeon, the physician, and even the 
mathematician ! Or is it due—we blush to ask the question 

to the inclusion of ophthalmology in examinations in many 


different branches of medicine, to the establishment of 
professorships in universities, and to the great increase in 
the number of hospitals rime was, when with Middlemore, 
r Lawrence, or Mackenzie, the young practitioner could 
boldly diagnose and treat any case of disease of the eye that 
might present itself to him. Now, with books around him 
that lie thick as the leaves in Vallombrosa he must spend 
many months in mastering the rudiments of ophthalmology 


how rapid is the development of this 





sr all, knowing 





and af 
branch of medicine, when an ophthalmoscopic or refraction 


€ 


case does present itself in his practice, if the patient is one 


illing to run the risk of los 





whom he is ur 
liagnosis, he probably thinks it expedient 


note to the specialist in the nearest town 


y by an error in 
id him with a 








The author states in the preface that the work is based on 
an extended experience and that the ordinary and well-known 






facts of ophthalmology supplemented by his own views 


of pathology and metho 


is of treatment A careful perusal 
of the treatise leads us to endorse both of these statements 
Dr. Fox is evidently familiar with the diseases of the eye 
has formed his own opinions, and does not fear to express 
them The subjects of ction and of the motor dis 


turbances of the eye to which American surgeons have paid 





so much attention are relegated to the end of the volume 
but the various diseases are discussed in topographical order, 
commencing with the eyelids and proceeding through the 
conjunctiva, cornea, sclera, and other tissues to the retina, 
optic nerve, and orbit. Good cases with drawings show the 


excellent results obtained from the employment of the x 


rays in the treatment of infectious ulceration of the eyelids 
and also in cases of epithelioma and rodent ulcer and in 
sarcoma of the orbit. It is evident that this mode of treat- 
ment of serious forms of disease is gaining ground and 
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unexpected results may be obtained hereafter in cases at 
present regarded as hopeless. 

The treatment of ptosis seems to have attracted the at- 
tention of many surgeons and much ingenuity has been ex- 
pended in devising operations for its relief. Thus Dr. Fox has 
noted, and briefly described, those of Birnbacher, Everbusch, 
Ferguson, Gillet, de Grandmont, Gruening, Motais, Mules, 
Pagenstecher, Panas, Allport, Tansley, Wilder, Wolf, Jessup, 
Hess, and Komot>, and finally gives his own which 





consists in drawing down the affected lid until its edge is 
directly opposite to that of the lower lid and the extent of 
the redundant fold of skin is ascertained ; an incision is then 
made across the full width of the lid a few lines above its 
ciliary margin and parallel with it. A second incision is 
made parallel to this and at a sufficient distance from it to 
inclose the excess of tissue between them. The flap is then 
dissected off by scissors and the skin above the upper 
incision is freed from its underlying attachments. The 
margins of the wound are approximated and united by 
interrupted sutures near the free margin of the lid. No scar 
is said to follow and ectropion is avoided by the under- 
mining of the skin of the lid before suturing it to the ciliary 

argin. Dr. Fox states that the ultimate results are good 
and permanent. Nearly as many methods for entropion and 
ectropion are described 

The author rightly states that in the whole range of 
ophthalmic surgery nothing gives more trouble and annoy- 
ance to the surgeon and more discomfort to the patient than 
the various forms of obstructed duct. He has himself devised 
a good form of gold cannula which is adapted for permanent 
wear. He prefers the use of large-sized probes after the 
canaliculus has been divided and their retention for the com- 
paratively short period of 15 or 20 minutes. Speaking of 
onyx, Dr. Fox mentions a remedy, we believe not generally 


known in this country—cassaripe—which is the inspissated | 


juice of the cassava, which, we presume, is the Jatropha 
manihot. It is said to be highly antiseptic and at the same 
time free from irritating qualities. It may be freely rubbed 
into the conjunctival folds two or more times daily. It is 
serviceable not only in onyx but in corneal ulcers and infec- 
tious inflammations such as purulent ophthalmia. Dr. Fox 
has an instructive chapter on the best mode of dealing with 
cases of conical cornea. American patients decline operative 
procedures such as the application of the actual cautery 
and the formation of an artificial pupil, but he has obtained 
good results by placing before the eye black discs with 
openings of various form (of which illustrations are given 
f 


and the use of appropriate glasses to correct errors 
refraction. 

In the account of the operation for the extraction of 
cataract the question of the performance of an iridectomy is 
left open. The author states (which is not, we believe, in 
accordance with custom in this country) that the pupil should 
always be dilated one hour before the operation is performed 
Great pains are taken to remove all particles of the cortex, 
the eye is washed with sterile boric acid solution, and if 
iridectomy has not been performed the pupil is contracted 
after extraction of the lens with one drop of eserine 
Sufficient stress is not laid on the danger attending 
operations for secondary cataract. Many eyes have been 
lost by this proceeding. The author airily speaks of 
incising the cornea with a broad needle and entering 
the capsale in the vertical direction De Wecker's 
scissors are then to be introduced through the corneal 
opening and the blades separated, one blade passing 
behind the capsule, and the other horizontally in front 
‘“‘With one snip the capsule is cut in two.” This is 
all very well but what is to be done when the capsule is 
tough and the cut made by the scissors does not gape ! or if 
in penetrating the capsule the iris gives signs of being 
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than five cases of black cataract. He gives an interesting 
account of the mode of utilising the Roentgen rays in 
detecting and localising foreign bodies in the eye and 
describes a very simple and apparently very efficacious 
instrument which acts as a localiser. In the skiagram show 
ing a bullet located in the skull below and behind the orbit 
owing to some imperfection in the printing the bullet in our 
copy appears to be of the size of a six-pound cannon hall 

As arule the illustrations are sufficiently characteristic of 
the diseases which they are intended to represent. Excep 
tion must, however, be made in the drawing representir 
Hutchinson's teeth. Corneal opacities, again, are not very 
favourable subjects for illustration, especially when the 
cornea is represented by a black circle. The appearances 
presented are here materially modified by the impression in 
printing. Again, we doubt whether the illustration on p. 183 
would be recognised even by an expert as representing 
coloboma of the iris. On the other hand, there is a good 
and original diagram showing the nerve centres that are in 
relation with the movements of the pupils 

There is a glossary which requires revisior hus, 
‘‘abatio retinw’’ should be ‘‘ablatio retineg ** illaques 
tion” should read ‘‘illaqueation”; ‘‘ireankistron” should 
read ‘‘iridankistron”’; ‘‘ ceratitis,"’ ‘‘ ceratocele,"’ and ‘*‘ cera- 
tome” are all better spelled with an initial k, all being 
derived from xépas, horn. Should not ‘ pacheablephara 
be ‘* pachyblepharon ' In what treatise on the eye that 
the student or the practitioner is likely to read would he meet 
with such terms as ‘‘marmaryg:e,’’ *‘ pladarotes,"’ and ‘‘ rhyti- 
dosis” ! The space given to these antiquated terms might 
have been better occupied by such words as ‘‘hemianopsia, 
** dyslexia,” ‘‘polycoria,” and many others that are in 
common use. These are, however, but minor blemishes in 
what is otherwise a well-arranged treatise enriched by many 
original observations, containing a clear but comprehensive 
account of the present state of ophthalmology, and in all 
respects wortby of careful study 


The Medical Annual : a Year-book of Treatment and Practi 
tioner's Index. Bristol: John Wright and Co. London: 
Simpkin, Marshall, Hamilton, Kent, and Co., Limited 
1904. Pp. 852. Price 7s. €d. net. Stereoscope 2s 
WE have pleasure in welcoming this, the twenty-second, 

issue of the ‘‘ Medical Annual.” In these days when so 

much work is being done by members of our profession 
it is difficult for practitioners to keep themselves abreast 
with the most recent views of medical subjects without 
the aid of such works as the one under review The 
various departments of medicine are reviewed as in former 
editions. There is such a wealth of material in the volume 
that we can only comment on a few of the subjects dis- 
cussed, In the summary on therapeusis attention is 
properly directed to helmitol as being a more powerful 
urinary antiseptic than urotropin; a case of bacteriuria is 
cited that had resisted treatment for years but was finally 
cured by this drug in three weeks The most recent facts 
on serum therapy are well summarised, whilst with 


3 


regard to the therapeutic action of the x rays in lupus, 


rodent ulcer, and epithelioma the reaver will find a 
good account of this agent up to date. The same applies 
to the article on radium. With regard to the infectious 
fevers, some doubt appears to exist as to the efficacy 
of adrenalin chloride in intestinal bemorrhage in enteric 
fever, the good results that have been obtained by some 
observers not having resulted invariably. The same remark 
applies to the treatment of small-pox as regards the keeping 
of a patient in red light In the section on pulmonary 
affections we find that the pathology of asthma receives 
satisfactory attention fhe questions in connexion with 


dangerously dragged upon. Dr. Fox has met with no less! pleuritic effusion are considered, whilst the difference of 
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and its clinical significance This substance 
h in large amounts in the urine of patients 
r the severe forms f diabetes mellitus 
all ar ts scurvy ecariet ever and 
its currence if abetes W et t« De 
t as it is probably the cause of the id 
Ww I isually precedes and 
4 Its solatior s rather 
I ft the fre ng point « urine 
h was t st ed and used by 
has rece ed considerab’e ittentior 
ng the ast tw ears is € 
sa l ated one rhe atl 
rine to tt entag fs m 
hes ir atior f some alue it 
sease and chror nephritis. As Dr. Ogden points 
er, the ibject requires further investigatior 
pract a 1lue Can be ascribe t t 
r t ge ave en ma I ‘art IL. wh h 
t st nditions whict ay affect 
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riking passage also in the same vein of thought 
To the Queen of England Mr. Macfie, how- 


lay deftly in other keys ; witness his charming 
», and A 
Altogether we think that Mr. Macfie is distinctly 





$ A Keepsake, Youth and 


2 first rank among our youpngs™ singers 


Sterilisation of Cer Mental and Physical 
s. By R. R. REN L, M.D. R.U.I. London 

Scott Pablishing Co., Limited. Pp. 26. Price 
) far as anything explicit cam be gleaned from 
il’s book two main | fropositions appear to be 





nit. Oneisthat it is not advisable to interfere 


ure’s method—that of suicide for *‘the care of 





and the other t sufferers from certain diseases 
if they wish to marry, be sterilised As to the 
ese Dr. Rentoul seems to lack the courage of his 


nvictions, for on p. 11 he says that ‘‘no thinking person 


can advocate a policy of murcer. These poor degenerates 
perfect right to live. The second is based upon 
assumptions relating to heredity which are, to say the least, 
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inproved. No other way of salvation is open because *‘‘in 


the Ten Commandments it has been finally enacted that the 





faults or sins of parents shall be visited upon the childrer 
and ‘‘no science—no human effort—can get behind this 
Perhaps, however, this osely-written pamphlet may not 
contain the last word on the social problem 
JOURNALS AND MAGAZINES 

Pra aT r Che Ay il nur er tf thi urna eais 
with variety of subjects. An article by Dr. K. Salusbury 
rrevor dea!s with the functions and the pathology of the 
pancreas—a branch of medical inquiry which becomes of 
increasing practical importance with the progressive ex ra 


f to-day Dr. H. Campbell 


tions of the abdominal surgeon < 


Thomson reviews recent literature bearing upon cerebral and 


ental diseases in relation to general medicine, and Mr 
H. 8. Clogg bases upon 25 cases some pertinent remarks 
concerning carcinoma of the c r Not everyone will agree 


with the details of Dr. P. R. Cooper's recommendations ir 
a plea for aseptic midwifery His article, h 


counse [ periect 


nexceptionable D Mott c 


lectures on -Progressive Muscular Atropby 


M. al &f trole and Radiol [he March ar 
April numbers of tl urnal may be conveniently mentioned 
together, several articles being in a serial form Dr. W. 5S 


review of 
thera 


Hedley 


during 1903 


the editor, in a 


Ceals with the 


of direct heat luminous sot 





rays from a irce, the light 
of arc lamps, and light of various colours; he then 
discusses the conditions determining permeability of 
animal tissues to the Roentgen rays, tl effects 
of the rays, and the measurement of tity and 
quality. Articles of which instalments appear are: Treat- 
ment of Affections of the Gastro Intestinal Tract by Elec 


trical Methods, by Dr. G 
High- Fre 


orge A Hersche ll; 
nency Currents, by 


Methods of 
Mr. Clarence 








Wrig and Lectures to Medical Practitioners on 
Physics a ed to Medicine, by Sir Oliver Lodge \merican 
news and rts of the meetings of the British Electr 
therapeutic Society are given as usual In the April 1 r 
there is an a unt of a fatal shock received in a bat} 


from the water-pipes conveying currents whic! 








from a tramway service 

Climat In the April number of this journal Dr. C. | 
Harfor the editor, writes on Sleeping Sickness and the 
'rypanosoma Other articles deal with the Anti-malaria 
Measures in Isn EK saminations in Tropical Medicine 
and Hygiene at the University of Car ge, the Treatment 
f Ulcers, and v is med and dietetic hints for mis 
sionaries and explorers 

South African Mee Record In addition toa variety 
of original « r ations the March 1 er contains 


reports of two meetings of the Cay 


An 


hospitals and the medical profession 


editorial article is devoted t the 


; In the course of it 
there is a 


usly-worded pr 


muuth Africa t 


“against the tendency 


so prevalent in 5 divorce h tal from general! 


practice by putting the larger hospitals under the control of 
salaried men who are retained for that work alone and kee; 


ing the from active connexion wit} 


tl 


general practitione! 





Nursing Association.—Her Royal 
Highness I’rincess Henry of Battenberg has consented to be 
present at the annual meeting of the Colonial Nursing 
A-sociation to be held at Sunderland House, Curzon street, 
by kind permission of the Duchess of Marlborough, on 
Wednesday, June 8th. Lord Grey will preside 
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Anventions. 


H snare has been designe t facilitate the nari 
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nasal space insuring its 
retention Of it in position G tightening 
the snare The snare has beer me y Me s 
Mayer and Meltze 71, Great Port ‘i W 
: Mackay MacDona.p, M_B., B.C. Cantal 
; ( al Assistant t ‘ 1x 
Harley-street, W ( ge H ta : 
: 
t 
A NEW COLOU! EST APPLIANCE 
THe following is a descrig I fa new a ance for 
testing the colour vision \v | venture to sug t, will 
be I 1 use I the examina I I and ate the ; 
arious public ser I st 1 dea 4 meta | 
screen 14 centimetré n height y nine < etre r 
widtt supported on tw ta &8-DAa ne | 
centre the screen there 1s ar val apert ea thre 
centimetres uu la ter ar na the we aif ; 
aperture s fixed a double groove r ar to that in a j 
spectacle frame, for the pur é f arryi the 
discs and diaphragms employed in the test l 
to the ve there are ik ( red mounted gia 
b' ue € green, and yellow resype tively one eT! 
giass dis one smoke-g 8 disc, and three Diack r 
liscs h g central ertures, the iameters f wh 
have been designed ximately to te the acuteness ¢ 
the colour vision at distances of 10( and 
yards rhere is als n W h appea are 
coloured to correspond with the four « ired s( 
The method of using the test is asf ws he screer 
is placed upon a convenient table with a light behind it, the ; 
candidate to be examined being seated upon a chair about 
four metres distant. In the candidate's hand is placed the 
card with the coloured squares. One of the< ed discs 
is then inserted in the groove in front of the aperture in the 
screen and the caniidate is first asked to name the colour 
and next to point to it on the card lhe remaining colours ° 
are similarly tested Lastly the acuteness of the ir : 
: 
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sion is f her ir red t y inserting the vulcanite | mattresses and pillows for the chairs were used, most had 
iaphrayms front the ired discs rhe ground-glass | cane chairs, the exceptions being in the new sanatoriums 
and sr f 4 are for the purpose of delineating | at Davos (German Harlaching (Munich), Belzig, and 
ty a gey atmospheric conditions Belit Berlin) where iron chairs were employed. The 











a 
he appliance is su ed in a neat mahogany box and 
an be tained m the manufacturer, Mr. F. Davidson, 
140, Great Portland--treet, London, W., to whom I am much 
indebted f the care with which he has carried out the 
l¢ n fhe ery moderate 
Pr y¥ Duwxy, F. RCS. Eng 
l i ta I irer 
W tl t Gra ate ¢ 
W “ 
A NEW SANATORIUM CHAIR 
EA mpanying lustration shows a ‘sanatorium 
4 which I have designed ar lified after that as used 
at’ Belit Berlin During my visit last year to some of 
the oldest and newest, both public and private, sanatoriums 


n Germany, the Black Forest, and Switzerland, the one 





thing | ke it for was a “chaise longue” which might 
adapted to any patient. There are here at Bowdon 50 
hairs i ntinual e; these are of cane, firmly made 
rengthened by iron supports, but these are unsatisfactory 
from many points of view Che seats or horizontal portions 
f« rs are a f the same length and curve, so that tall as | 
well as short itients nd them uncomfortable and ir on 
venient Mattresses are not being used here, their place 





being taken by a plentiful supply of rugs. Those who have 
tives know how costly 





these chairs may be, as they are being continually repaired, 
the seats and back supports ‘‘sag,” give way, and the cane 
unravels; some are temporarily mended or patched with 
thick twine, pieces of canvas, or carpet so that they look any- 
thing but neat and clean. In the sanatoriums which I visited 








medical directors of the various sanatoriums told me that 
they found the cane chairs did not give satisfaction owing t 
constant repairs, renewal, and short ‘‘life-history rhe 
points aimed at in my design are neatness, simp) icity 
cleanliness, durability, and adaptability to suit a patient of 
any height. The framework is of iron, fitted with a wire 
mattress (the back and seat portions being in one piece) 

the arms are covered with leather, the back support being 
adjustable to any angle I suggest that no hair or ‘flock 

mattress should be used but that instead thick felt materia 
similar to that as used for stage purposes by acrobats and 
others. Such a ‘‘mattress’’ would be clean, easily rolled uy 
and carried indoors at night, and, above all, sterilisable: on 
top of this would be placed the wedge-shaped pillow or 
knee-support depicted in the illustration ; this may also be of 
wire or cane and should be of the same (inside) width as 
the frame of the chair, easily slid along the mattress under 
the knees of the patient, and in this way m: the chair 
adaptable to persons of any height. The chair may be had 
of Mr. Edgar Samuel, Port Talbot, South Wales 

Mar ter Sanatorium, Bowd ‘ D. Luoyp Sur 








A MEDICA BAG 

I HAVE lately had made for me a bag which I think should 
prove useful to a large number of medical men. It is of an 
ordinary ‘‘ kit-bag” pattern, measuring 16 8 8 inches 
t contains two pockets and the usual arrangement for bottles 
loops for a case of catheters, and a steriliser measuring 
14 3s = 24 inches inside, which latter will thus take a 
pair of midwifery forceps or the necessary instruments for 
most operations, including silver catheters. The lid can be 
used as a tray during operations and supplies a receptacle 
never obtainable in private houses, whereas bowls and other 
necessaries of this description are always at hand. It has 
been made by Messrs. Bailey of 38, Oxford-street, London, 
W., who have also put up for me some packets of sterilised 
gauze already cut up which can be either used as swabs 
or dressings. Each packet contains a dozen pieces and 
its contents can be turned out into a bowl of lotion 
without any direct handling. One has ready at once with 
these dressings and steriliser all the means for conducting an 
aseptic operation in a convenient and portable form. Towels 
which have been boiled can almost always be produced 
whilst the bandages and woo! can be easily kept sufficiently 
clean. As I have had considerable difficulty in getting what 
I wanted and as it seems to me of such general utility I 
thought it might be of some service to indicate where such 
equipment can be obtained. Convenient methods of steri- 
lising midwifery forceps are seldom, if ever, forthcoming 
and the stock pattern sterilisers are either too small or too 
cumbersome, whilst already cut up and sterile dressings 
obviate the expenditure of a large amount of time and 
trouble. The bag has sufficient capacity to contain the 
steriliser and all the instruments and dressings most usually 
needed, whilst the whole outfit is just as portable as the 
wdinary general practitioner's bag and, in fact, also serves 
this purpose ALEX. R. TWEEDIE, F.R.C.S. Eng 

Market Harbor g 








SocteTty FoR RELIEF or Wipows AND ORPHANS 

er Mepical Mex.—A quarterly court of the directors of 
this society was held on April 13th at 11, Chandos- 
street, Mr. Christopher Heath, the President, being in the 
chair. One new member was elected and the deaths of six 
members were reported. Two widows had become ineligible 
for further grants. Fresh applications for grants were read 
from four widows and assistance was given to three, the 

urth not being eligible under the by-laws. 54 widows, 14 
children, and four orphans on the Copeland Fund applied for 
a renewal of their grants and £1319 were voted for dis 
tribution at the next court. A legacy of £1000 from the late 
Mrs. Du Pasquier was announced. The following gentlemen 
were nominated for election at the annual general meeting to 
fill the vacancies in the court of directors: Mr. E. C. G 
Snell, Mr. W. T. N Bell, Dr. C. Godson, Mr. E. H. May, 
Dr. W. C. James, Mr. A. W. Green, and Dr. 8. West. The 
expenses of the quarter were £57 3s. 6d. It was decided to 
hold the annual general meeting at 5 r.M. on Wednesday, 





| May 18th. 
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THE LANCET. 


LONDON: SATURDAY, APRIL &£ 1904 


The Isolation of Small-pox in 
Germany. 

For many years past it has been alleged by the opponents 
of vaccination that the immunity from small-pox which is 
enjoyed by the inhabitants of the Fatherland is ascribable 
not to the system of compulsory vaccination and revaccina 
tion which obtains in the German Empire but rather to the 
hospital isolation which it is alleged is practised therein. 
Mr. WALTER Lon, with his customary far-sightedness and 
independence, determined recently to have the matter in- 
vestigated by a member of his own medical staff, and con- 
sequently Dr. R. BRucge Low, the second assistant medical 
officer in the medical department, was directed to proceed | 
to Germany in order to make the necessary investigations 
and to report to the President thereon. Dr. Low visited ten 
of the principal towns in Germany—i.e., Berlin, Cologne, 
Frankfort-on-Main, Wiesbaden, Mayence, Munich, Nurem- | 
berg, Dresden, Leipsic, and Stuttgart—and at each place he 


made detailed inquiries as to the method of dealing with 


cases of small-pox and as to the isolation accommodation 
provided for such cases. 

In the very interesting and instructive report which has just 
been published’ Dr. Low furnishes maps showing in the 
case of almost every town visited the precise position of the 
small-pox pavilion, if such it can be called, and of its relation 


to the surrounding buildings. The reader of the report is 


at once struck by the fact that in nearly every town the 


pavilion used for the isolation of small-pox is part of the | 


general hospital, and further that such pavilion is in many 


instances not separated from the pavilion used for the 


isolation of cases of other infectious diseases ; indeed, we 


are told in the letterpress that in several places no 


separate provision whatever is made but that when a case 


of small-pox occurs the patients from one of the pavilions 


are removed and the small-pox case or cases isolated 


therein. It appears, moreover, that in most instances the 


pavilion used for small-pox cases is supplied with food from 
the general kitchen and that the soiled linen of the patients 
is sent after disinfection to the general laundry. It is 
quite clear, therefore, that the immunity of Germany 
from small-pox is in no sense due to the arrangements 
for isolating cases of this disease, seeing that there is practi- | 


cally no special provision whatever ; in fact, the Germans 


seem to treat the whole question of the isolation of small- 


pox ina manner which we in this country would be inclined 


to regard as very unsatisfactory and eminently casual. But 
this notwithstanding it appears to suffice. In Berlin, witha 
population of just under 2,000,000, there are 12 beds reserved 
for small-pox. In Cologne, with a population of 399,126, no 


beds are reserved. At Frankfort-on-Main a similar remark 


! Dr. R. Bruce Low's Report to the Local Government Board on the 
Arrangements made in Germany for the Isolation of Small-pox Cases 
Hyre and Spottiswoode, East Harding-street. 1904. Price le 
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applies. At Mayence, the only town visited in which separate 
accommodation exists, only one case of suspected small-pox 
has been isolated there and the building is now used for 
patients convalescent from non-infectious diseases At 
Munich there is a pavilion for 14 beds but during the last 
eight years only seven cases have been isolated therein 
Nuremberg has a small-pox pavilion with 12 beds but 
there has been no small-pox in the town for the last 11 
years. When cases of small-pox are isolated at the general 
f the 


hospitals no panic occurs—there is no incidence < 


disease upon the surrounding population. The immediate 





attendants upon the sick are again revaccinated but with 
respect to the general staff and to the other patients reliance 
is placed upon the general routine vaccination and revaccina- 
tion of the people. How different is all this from the condi 
tions which obtain in this country, with its repeated instances 
of the excessive incidence of small-pox upon the houses in 
the neighbourhood of the small-pox hospitals and the costly 
machinery necessary to obviate such occurrences And 
yet, few if any persons, conversant with the history of 
small-pox in London and of the influence of the small-pox 
hospitals, would venture to suggest that with our present 
very imperfect protection by primary vaccination alone 
London should again ‘‘isolate”’ its cases within its own 
limits. 

At every place visited by Dr. Low inquiries were made 
as to any spread of the disease and as to the reasons for 
the immunity of the surrounding population and in every 


case the answer was in the negative and the explanation 


| of the immunity of the population surrounding the hospital 


was the protected character of'the German people. It is to 
be hoped that the result of this report will not be to 


| relax our own precautions as to the isolation of small-pox 


without at the same time insisting on a general revaccina- 
To do this would be a fatal step. 
We emphasise this knowing that those who are not familiar 
with the history of small-pox hospitals in this country 
will use this report by Dr. Low as a justification for 
relaxing necessary precautions. But Mr. LONG may be 
trusted not to give way and he may, we hope, also be 
trusted to introduce a Bill for general revaccination so as 
to put an end to the costly methods of isolation practised 
in this country, leaving the disused small-pox hospitals for 
the use of the tuberculous sick or for the reduction of 
some other preventable diseases. Both he and Mr. W. H. 
POWER, the medical officer of the Local Government board, 


| are to be congratulated cordially upon their initiative in this 


matter and Dr. Low is to be felicitated upon his instructive 


| report. We only wish that the Local Government Board 


evinced more frequently this high appreciation of its im- 


perial duties in a public health sense. The medical depart- 


| ment of the Board is largely concerned in advising other 


Government departments in matters of public health and it 
is surely incumbent upon the Board to keep abreast of 
modern methods by ascertaining precisely what is being 
done in other countries. The British empire has responsi- 
bilities in a moral as well as a martial sense. In matters 
such as these all depends upon the initiative, upon the grasp 
of the principle of expansion which is possessed by succes- 
sive presidents. 

Mr. LonG is apparently at the present juncture thinking 
imperially in a public health sense. He has despatched 
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Cholera and Enteric Fever 


Epidemics at Hamburg 
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two passages in Dr. REINCKE’S paper read as if he was 





striving to shake himself free fre this influence, tut he 
loes not succeed in doing so for ng. For instance, he 

ymmences by saying that it is mecessary to have ‘‘a clear 
picture in one’s mind not only of the topography of the 
town but also of the topographical arrangement of the 





surrounding district Nevertheless, and in spite of this 
very correct and emphatic pronouncement, Dr. Rt 
himself mits the most remarkabie t graph feature f 
the picture 

ihe salient pec larity that meets tl eye n reaching 


tiamburg is the fact that a great part of Altona is built or 


a hard rock or cliff, while Hamburg lies below on flat soil a 


great portior { wil has been re emed f e bed of 
the river Elbe he fact that Altona ar iH g ha not 
the same water-supply is always insisted na then tl 
statistics f Altona and Hamburg are mpared But 


what is required is a more detailed study as generalisatior 





may iead t error Dr. Re CKE recalis the main facts i 
regard to the cholera epidemic of 1892 and says that at 
Hamburg ** there wer 6°42 cases per 1000 inhabitants ar 

13°44 deaths per 1000, whereas in Alto there numbers 
were 3°81 per 1000 and 2°13 per 1000 respectively her 
he iotes the spotted map where the spots marking the 
cases of cholera stop when they approach the ema! 


cation line which separates the townships of Hamburg 


and Altona But we are not told that it is precisely 
those parts of Hamburg that are built on the marsh 
land close to the river that suffered the most, and that 
it is precisely the part of Altona which is nearest to the 
river which is built on a rock rhis rock forms a sort of 
river wall and is almost perpendicular in some places. It is 
juite natural that the spread of cholera should be checked 


} 


at the foot of a cliff. Near Toulon and other places the same 


phenomenon has been noted It would be very useful t 


make a fair ymparison between Altona and Hamburg but 
it has not yet been done, thoug! t does not seem to be 
" gether mpracticable here are at Altona away 
from the river and behind the ro some w-lying and 


poor districts that do compace fairly with what exists 


could be secured it would be found that the death rate fr 


cholera in that part of Altona was very much hizber than 


13 per 1000 Thus the ntrast between Altona and 
Hamburg would not be so great as stated, and this, t 
spite of the ifference of the water-supply in the tw 
] . l : at +} 
places. In any case, and as we have on more than one 


xecasion pointed out, the contrast between Altona and 
Hamburg is not so great as that presented within the 


boundaries of Hamburg itself, where there is no difference 


in the water-su; 





ly. This is admirably set forth in the 


statistics of the Hamburg municipality. Here it is shown 





that in the Harvestehu’e district, where the average annual 


income is 3155 marks per head, the death-rate from cholera 
was 4 48 per 1000. Un the other hand, in the Veddel district 


where the annual average income is only 118°93 marks per 








head, the death-rate fre cholera was equal to 27 50 per 
1000. With these figures it would be as logical to say that 
the epidemic depended on the money-supply rather than or 


the water-upply but this wculd be only a part of the 


truth. Not one but many factors must be taken into account. | 
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Let us take the Hamm iistrict where the income is not 
very gh or very low—namely, 716 7 irks per head It 
will be found that on the portion of this strict whicl 
rests or y soil the eath-rate was 9°15 per 100( n 
the part w ! iit ars! r the a ate fror 
‘ lera was 21°37 per 1( Here we ha 4 " strict 
ali the inbabitants r ne the i > wate and vet whata 
lifferent result 

rt gt admitting tha ente fever sr nh the 
same As se which govern the rea lera Dr 
I Ni s less affirmative egal t he actilor { water 
He sta’es that this e:tion can! ce ( tatistically 

eCa e the numbers nv ed are t sma en when 

eaking of the rt ming suy yota te e water 
f eep Vv s he adds this t ant warnir What 
er feve en remains w é i y have t ng to do 
w the water-s y Already r l i e to remark 
that sever arge t ns ty any ied with deep well 
water have r s ente r than Hamburg Further 
e adds y 1 WwW ariy that the great e¢ emics f 
enter fe fa t the y years whe there Ss a 1OW 
eve 1 water, \ ea t ery ainy years enter 
fever siy re es Not at. Dr Rt t upports 

KT bi the t m the ntrary, he es t show 
that t is r these ry easons that he ater pply s 
most ely to be contaminate I e are forced back 
ipor pre u a n that t t fever 1 as pre 
valent in wns where the ate yis a r spicior 
as it s i Hamburg where the water has Iten een 
accused as the cause of a the mischief The real fact is 
that contaminated ater t ke ntaminated mill sa 
very eflicient means of spreading enteric fever among persons 
who are predisy sed If there r such general source of 
lissemination of infection then these disea will spread 
more slowly But where the population is predisposed to the 
lisease it will find sor loor of entry. The only complete 
remedy is to remove the predisposing causes They are of 
more importance than the accident that spreads the epidemic 
and of these predisposing causes Dr. Rei in company 
with t many authorities or h subjects, fails to give 
us any information. Nevertheless, the presence of such an 
eminent authority among us is a great advantage rhere 
s h t be learned from the experience acquired on 
tl continent and the Evyidemiological Society 1s to be 
ngratulated on having secure the codperation of Dr 
REI ' 

N 
STATISTICS OF TUBERCULOSIS 

Dr. G. A. Heron delivered a lectur n April 14th in the 
school-room of St J sthe-Less in Sewardstone road 

toria Park, London, on the Preventior Consumption 


ion of the Kindre 





The lecture Was given a tne if 
Working Men's Hospital Supporting Societies and Dr Heron 
had no reason to complain of the enthusiasm of hix audience 
Some interesting statistics were furnished to Dr. Heron by 
Dr. John Tatham of the General Register Office, 5omerset 

















S.—THE ASTLEY COOPER PRIZE. ~ [APRIL 23, 1904. 


ty from phthisis was well | Histological Anatomy of the Spinal Cord The competi 
tion is open to everybody except the members of the 


staffs of either Guy's Hospital or St. Thomas's Hos- 


pital or any one related | to them, 
’ 


but the essays must not be the production of two or 
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House The fall in the mortali 


shown in the! owing table 





blood or aftin 





} Five more thors rhey must be written in English or 


, f in a foreign language must be accompanied by an 





English translation and they must be sent to Guy's Hospital 

on or before Jan. Ist, 1907, addressed to the Physicians and 

Surgeons of Guy's Hospital, London, 8.E. The successfu) 

essay may be printed in the Guy's Hospital Reports but 

this will not preclude the author from publishing it else 

where after obtaining permission Farther particulars as 
l \ rdir t D Tatham ,the mortality from 

: to the conditions of competition and the like may be 


; tw exes In the last five years > . 
obtained on application to Dr. G. Newton Pitt, Guy's 


a ee ee ee eh ie tein Oe 

8 19 phthisis was fatal to 1 J out of every 

l males ving but t niy 1114 females in every 
Heron also communicated THE M TURE N TOBACCO 
yood fiscal reasons for raising the degree 
' of moisture in toba from 30 t per cent., as is suggested 
, ‘ : r : in the new Budget, but the precedent, we think, is an 
undesirable one and the principle of the proposal open t 
bjection lo pay 5s. a pound for water in tobacco may not 


~“ ‘ r *} 

, ' appear to be on all fours with paying 5d. a quart for water 
in milk, or ls. 6d. a pound in batter, but morally there is 
no difference The State a ws it in the first case but not 

in the second and third rhe old limit as regards tobaccx 
, was liberal and worked satisfactorily and on the whole there 
. is reason for opposing a policy of State-aided attenuation 
Moreover, it may be remarked that the presence of moisture 
in tobacco is of some importance to public health, since the 
ombustion of tobacco containing a large proportion of 
ure is impeded, while as the generation of vapour is 
‘ increased so are the chances of the poisonous principle being 


arried into the mouth 


SAMUEL SMILES. 


Another table 
Ar the ripe age of 92 years Dr. Samuel 8 


Liles, whose 





name has been a household word in British homes for 5 


| ‘ f nfs un r 
: years, passed away last week Born in a comparatively 
humble sphere of life he succeeded by sheer hard work, 
and by carrying out the precepts which he laid down in hi 
books, in raising himself to an important positi 
railway world, while his literary reputati t ily 


important one, for he was th an enormously successful 
t 


author and a writer of most healthy influence upon the 
i haracter of the English race At the age of 20. when 
the General Medical Council had not been invented and 
medical curriculums were less strict, Smiles became quali 
ed to practise medicine and started pract 
native town of Haddington, but patients being few he 


forsook his calling and studied music and pa 





porting himself in the meanwhile by w 
i | press. In 1837 he became the editor of the Leeds nes, OF 

the strength of which appointment he married, but after his 
ge, finding his salary too small for his domestic re- 
up the post and became assistant 





tion hes in the | marri 






mbers of Parliament He juirements, he gave 
t ers t procure from candidates for | secretary to the Leeds and Thirsk Railway Later he 

t at the ne general election definite pledges to | became secretary to the South-Eastern Railway Company 
pre te further slation for } c health. He particularly | a post which he left in 1866 to become secretary to the 
i i i ility } lic t National Provident Institution. These positions brought him 
into contact with the men whose lives formed the text for 
the spreading of nsumptior some of his best books. One of his earliest works, ‘* Physical 
jucation, or the Nurture and Management of Children, 

10 doubt owed its being to his medical studies but 


THE ASTLEY OOPER PRIZE — , 
. t PRIZ Self Help,” the work by which he is perhaps best known, 


he delivered before young men’s 


AS Ww De Seer an advertisement in the present issue of | ‘* Thrift,” and other similar oks were based upon lectures 


ANCET the next triennial prize of £300 under the will | and addresses which 
improvement societies. Possibly the 


f tl te Sir Astley Cooper, Bart., will be awarded to the | debating and mutual 
of these works—and 


best essay or treatise on the Naked-eye and | secret of the enormous popularity 
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until recently they were the most usual prize in the lower 
forms of every school in the kingdom—lay in the fact that 
the manuscripts had been used to lecture from, so that the 
author was able to revise them in a very practical way. He 
knew which were the passages that were effective and 
where to make his deletions, which is another way of saying 
that he learned the art of composition. The life of Dr 
Smiles, whose doctorate was LL.D. given to him by the Uni- 
versity of Edinburgh, well illustrated the principles of 
industry and integrity which he has inculcated into so many 
of his younger countrymen. 


THE SHAKING OF THE DOOR-MAT. 


THE mat at the front door is necessarily the receptacle 
of all kinds of filth picked up from the streets. In 


dry weather there is little use for the mat but in wet | 


weather all cleanly disposed persons use it The 
time comes when the mat is loaded with dirt in a 
more or less dried state and the simplest way of re- 
moving the burden of dirt is to submit the mat to 
shaking, generally on the curb-stone, or to bring it 


into sharp contact with a wall This is the modus 
operandi generally adopted much to the annoyance 
and discomfort of the passers-by. Frequently a most 


offensive cloud of dust is thus raised and that this can be 
a source of ill-health cannot be disputed. The street coor- 


mat must teem with potentialities for evil having regard to | 
its purpose. The method of shaking dirty mats in the face of 
the pedestrian in the street is an offence against decency | 
and hygiene and the local authorities should take steps to | 
suppress the objectionable practice. If this clumsy method | 


cannot be altered the mat should be taken to a place where 
the evil dust would affect nobody and every endeavour should 
be made to localise the cloud of dust. The beating of carpets 
is another necessary evil which, however, we do not allow 
in our streets, and yet most probably the dust of the more 
privileged door-mat would show a much more dangerous 
bacteriological flora than the carpet. 

OVARIOTOMY AND HYSTERECTOMY IN MARTHA 
WARD, ST. BARTHOLOMEW’S HOSPITAL, 
DURING THE YEARS 1897-1903 

IN the St. Bartholomew's Hospital Reports, Vol. XXXIX , 
an interesting paper is published by Mr. Harrison Cripps on 
Ovariotomy and Hysterectomy in Martha Ward during the 
years 1897-1903. In these six years 182 ovariotomies have 
been performed, with a mortality of 2°7 per cent., and 58 


hysterectomies, with a mortality of 6:8 per cent., or a total | 


of 240 cases of ovariotomy and hysterectomy, with a death- 
rate amounting to 3°7 per cent. These operations are per- 
formed in a special theatre and the improved results of 
the last six years are attributed by Mr. Cripps to the 
use of the Trendelenburg position and the employment of 
biniodide of mercury as an antiseptic Drainage is very 
seldom used and the abdomen is flushed out and drained 
only in those cases where there has been some escape of pus 
or fecal matter into the abdominal cavity. In place of 
the thick silk that was at one time in use No. 2 Chinese 
twist is now employed and with this pure silk a ligature 
sinus very seldom occurs. In the performance of abdominal 
hysterectomy the cervix is usually left and any bleeding 
from the stump is checked by the use of the actual cautery 
at a heat of a little above that of boiling water only. Mr. 
Cripps likes to use both sponges and pads; the latter are 
made of soft woven cellular wool, are about half an inch 
thick, and are of a diameter varying from four inches to 14 
inches. In closing the abdominal wall he uses large curved 
Hagedorn's needles and passes the sutures through the whole 
thickness of the wall including all the tissues. He has 
discarded the plan of sewing up the abdominal wall in layers 


after having given it a thorough trial. This report calls 
attention to the fact that St. Bartholomew's Hospital is one 
of the few remaining hospitals in which the physician 
| accoucheurs are not allowed to perform abdominal opera 


tions in cases of disease of the pelvic orgar All 
| the cases in which an abdominal section is considered 
necessary are seen by one of the surgeons, at the present 
time by Mr. Cripps, and if an operation is decided 
| upon he performs it and takes subsequent charge of the 
case. We must say that we fail to see any valid reason 
for the continuance of this obsolete custom. We are quite 


prepared to admit that the question as to whether obstetric 
physicians should be allowed to operate at all or not is one 
upon which there may well be much difference of opinion 
If they are to be allowed to do so then they should 
undoubtedly have had a proper surgical training. To allow 
the obstetric physicians at a hospital like St. Bartholomew's 
to perform operations upon the vagina and not to allow them 
to perform abdominal sections appears to us to be absurd 
The removal, for example, of the uterus and appendages 
by the vagina in a case of chronic pelvic suppuration 
is often a mach more difficult and dangerous operation thar 
the great majority of ovariotomies and hysterectomies. To 
permit an obstetric physician to perform such an operation 


or to carry cut a Cwsarean section and to forbid him to 
perform abdominal ovariotomies and hysterectomies is a 


prohibition which appears to us to be unreasonable 


THE HOLMAN TESTIMONIAL. 


Dr. Holman, whose devoted service in behalf of the 
medical profession is to be recognised suitably, has been 
for the last 50 years a strenuous worker in public and private 
capacity. His career was largely shaped by the influences 
under which he fell at the beginning of his medical course 
In accordance with the recognised professional education of 
his day he commenced his curriculum as an apprentice to 
Messrs. Thomas and Peter Martin, a firm of medical practi- 
Reigate. Mr. Thomas Martin aided Sir Charles 


tioners 1n 
Hastings in the foundation of the association which was later 
to be known as the British Medical Association, and Dr 
Holman aided his principal. He at the same time acted 
as assistant secretary to Mr. Martin at the Surrey Medical 
Benevolent Society where, in 1848, he met Propert, 
the founder of Epsom College, so that while still in statu 
pupillari he became counected with the three institu- 
tions to which he has given up so much of his life 
In due time Dr. Holman proceeded to Guy's Hospital, 


| where he won prizes, served under distinguished men, and 
made many friends. After qualifying and a course of study at 
Edinburgh and Paris, he settled in Reigate in 1852 and was 
appointed joint secretary of the South-Eastern branch of the 
British Medical Association, the branch of which later he 
was secretary and president. Dr. Holman has done yeoman's 
service for the British Medical Association. He was treasurer 
at a critical time in the Association's history and chairman 
of the editorial reference committee which was appointed 
Hart's editorship 


during the later period of Mr. Ernest 
Dawson Williams 


and which was discontinued when Dr 
became editor. He was also on the premises committee and 
has seen the acquirement by the Association of its freehold 
property. For these services Dr. Holman was made a vice-presi 
dent for life, though the reconstitution of the Association ce- 
prived him of his seat on the Council. In 1887 be was elected 
treasurer to Epsom College. His services to this last institu- 

tion will be apparent when we remind our readers that in 1887 
| the school was in debt to the amount of some £7000 and that 

this debt has now been wiped out, although—we mention 

this lest we should impede the flow of donations there is 
| still a mortgage on the property of £10,000. In addition 


}to these multifarious works Dr. Holman carried on 4 
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‘ 
her t te of nce from staff and students. While the 
efinitior a ‘‘nurse’ given in Section 17 covers both men 
and w en it Is quite clear that nurses of the rmer sex 
will have no voice in the management of affairs and we are 
r sed the ar Aly 4 I | linated Dy womer 
attempting eguiate t aining 4 y ot en whose 
e very fact tr the nae King Work 
N mer 4 now ft ght peter t periorm 
It 8 t t be noted at t A arge employer 
f r tl wa f nu r aS the M . 
Asy s Board as I t ir ence ir ng 
t a ) ar S persor e s é and = title 
t and re remarkable st s tl act that r 
t ule ir eB to t I il Gove ent Board 
I appea nursing atters f 
ary y en ar “ ‘ t t ga Ajority 
“ é AW Ar r . 
t A ‘ y attent s : ade ft 
é at ar ¥y atta r t t “ sor 
i en ¢g I se ft t ea ears 
t r gt event e I at r ng ¢ 
1 y ul alific r als Ww eB 
inne ‘ ince 8 As e in t 
R ent \ get I 
4 ya sir is t spe assing tl 
t € that 4s ( I Ss W > ma n it 
s iva r € 
THE NAUHEIM SPRING 
ape ea C t Hunterian 8 ety or 
Ma 3 y Dr. Pa C. Frar n th v a 
. I N 4 Des I . I at r r thelr 
t t y f at ryv s s I t t t ts the 
r I me a fession in this y to the 
ry t 8 ngs in the trea er fa tions of the 
art ar esseis I t effects roduced or 
entering a Naul n bath are a eration of the and 
ntra r t peripheral vessels the skin and 
ane t é Congestior f the ir 4 rgar 
ensues s howe r r a I uses, the super 
f 4 esseis lllate a s wer and 
nge reactior manifest DD Prar ns rs that 
€ t t 3 1 >) » I ‘ 4 I acid 
gas ensify the st atior n al modify the 
x nm ¢ ’ ness t wate aggregate result 
pg tl t a Nauhe atl eact pe nes mucl 
soone ar Ww a greater ens 4 : ssibie with 
linary sh water Many 4 es aine gy cor 
r at t Ss I a neral waters 
are not y the ski t any a € able extent 
I al wever, whilst admitting that it is improbable 
that any salts mpletely permeate the skin, believes that 
they are é by the epidermis to a I nt extent 
lirectiy t stim ate the pe pheral nerve endings and 
Aplliaries the rium ihe saits then maintain their 
action some time after the conclusion of the bath 
The entire nutrition of the skin is thus increased, it 


func- 


retory 











t s ext t a reviv re than transitory. 
It must 4 now iedg ecle basis for 
aineo-therapeutics | i Dut it must never- 
theless t ted that drinking ‘‘ cures 
are yt ettica is it i nditions and 
cannot be replaced t ther modes of treatment We 
venture to suggest that e good often 
tained at Nauheim atients s ing from chronic 
ardiac affections cannot altogether be assigned to the 
virtue of its waters Patients may purchase ‘ salts 
igrht m Carisbad or other spas, dissolve them, 


aod drink the solutions in their own homes in England 
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but they will not effects 








as from a ¢ = nent at spas 
rhe lifferer s that at the continental rest the 
patient is subjected t ar which is highly er 
ficial So it is at Nauhein The hour of rising, the time 
juality, and quantity of meals, the irney to and from the 
bathhouse, and particularly the amount ar 1 nat 
exercise are most arefully regulated Uases ol! ar 
vascular neurosis’ are especially favourable cases for treat 
ment at Nauheim and btless the strict réy under 
which they are placed has much to do with their recovery 
It is exceedingly diflicult, if not impossible, to impose the 
same restrictions upon these patients in their own ! es 


they are therefore sent to Nauheim for a special purpcse and 


devote ali their energies t getting well 


THERE are 
instead « 


1 ¢ 


re'errea 


vides a very 





nature seems pment, ought to 
give mig e tl ght, to the human specie t 4 
sense of vig and of the natura yfulness of fecundity 
When the into song ar the plants 
lr wer exuit in ile ar its annua 
time of awake et to many the returr 
spring is only t! 1e Teeling of listiess lang r 
@ S8i@CK sense « mes wit! iG ia lr ana < 





weariness tha’ is uncalied for by any unusual el 

















those who ad i Cities, at any rate, spring lais that 
are ecullar t itselt i some extent these elt 1 the 
KI edge that al ew é re 
freshened vig i e in towr 
the wonted thraldom is n ot é 
things that is vained from the trees and the plants of pu 

parks and open spaces, where poor littie bits of nature 
bloom only to suggest in vain all that awaits the towr 
iweller if he could escape It is not only ssatisfactior 
thoug at belong unabdie to partake in pature ga tha 
produces the feeling we speak 8 thing 1 e tK 
climatic conditions. WI does not know the enervating 
sense that a mpanies the first wa lay the year 
We may agree with Johnson that he is a weak creature 
who is is nce by the weather but if w we must 
contess with Ut! same reath that t ay 1 st of 8 are 
weak creatuares If ike Johnson, we lived in mn € 


y times and regaled ourselves hearti 











about the 1 le of the ay, f wing the mea vith a 
comfort € scussion, maybe we, t u Terent 
whether the sun shone or the rain fe t tunately w 
work our nervous systems more and our alimentary ans 
less thar lid our grandparents Ine ably we have a 
sensitiveness that was unknown to most of ther rhe fits 
f ‘the spleen’ were we y y ads withir 
the stomac!l We acknow! I g cause f 
the ennui that olten in the the town dwelle 
Happy he who can dispel i 1 in country or 
at the sea before his regulation summer holiday arrives 


THE DISTRIBUTION OF PLAGUE 
THE medical officer of health of the Cape Colony reports 
that for the week ending March 26th the plague state « 


the colony was as follows. No case of plague in human 





beings was dis red at any place in the colony during the 


week in question but plague-infected rodents were found at 
Port Elizat 


Harbour Board area 302 rats were examined during the 





th and at East London. In the Cape Jown and 


week but none was affected with plague. As regards the 
Mauritius, a telegram from the Acting Governor received at 


SPRING SLACKNESS.—THE DISTRIBUTION OF PLAGUE 





the ( nial Office on April 15th states that f the week 
ending 14t t \ t eatl tror gue Witl 
res t t i sal a Leleg Milr ate 
\ l tates that t pect« Cases i i 
r ere e sons ; Ww ‘ 
Dez ns { ire 1M s0Ds { al 
THE PRODR 1ATA OF THE PS FOSES 

AN ere ng article on the I ata é y choses 

and meaning 1s sne v Ss. ( I 














S a tact ychiat r r ently gnise 
says D ( stor at attacks mie ea 
ear sy toms that are nta i ar t 
é ally true tha nr y the act Hast attracted 
s ent attention that a - rer y 4 I and 
I t syr ms may be the re pre s ft i t K Of 
sanity and n be of emselves the rea ease S 
( ata are im} tar ecause the re nitior r the 
true character might enab!« 8 In Many Case t ant pate 
and possibly to ward off the mental att rhe actiticner 
wi is called see a woman suffering n al nusua 
f headache, wi anore 4 I i, ar ( € 
parzsthetic sensations ften sses the é I the 
case because he does not realise that h syt t S are I 
3 | patient, of I her cortical Orig and may 
ar facute mania a week if nothing an be 
ne to arrest their course rhe rrence iw 
lisorder ¢ action of the highest cor al ne C entres 
such as underlies an attack 4 e insanity 4 ts 
4 st f necessity the sensoria vaso-motor, and nutr 
tive fur ns of the br and the y Often the ir a 
ns I OF ming Seas E are show! y t ance ofl 
+ ions accompanied with ins t for some time 
before insanity is deve 2d OF the sensory disturbances 
headache and obscure ce Ail pains and sensatior pares- 
thesial) easily set up by slight suses are of warning 
import Indigestion, worry and anxiety, mental over 
fatigue constipatior and ght 4 I excess may be 
exciting Cause tf sucl sturbance and may iead to slight 
severe, but usually not s¢ : nerve stor he 
persistence of Insomnia and melanct epression inakes 
the out k a little more sez . Dr. ¢ ston reports a 
typica ase Of a Woman, ¢ years of age, wl ! been subject 
at times tc adache ar a ** weary painful feeling in the 
ack of her neck and ba a he fe when tired t wi 
otherwise was strong and well-r he During a period 
of special anxiety ar I h ¢ austing nursing which she 
na t tl gh t se head ar ne s¥ s got worse 
at ecame ntir 1s instead of ng inte itter rhey 
infitte he for work nia y ane t 
remalr c é a y ré as neilhe € r tempera 
t er ai tencerpess ihe pers ene ¢ auste her 
strengt! Ar roug! r I mnia few weeks 
ahe ecame epress menta W he tl meilar A 
ame on all the b y pain w In t 
months @ Was acutely! 4 t ar aci t 
1 mentai [ tal [ trea ent hie € 
first sy < f the aSsing ff the 
the recurrence the headache and | v 
has had several such attacks since, ea r 
sequence of symptoms she has now the | 
f danger and dread which so mar y melancholiacs have 
before an attack rhis case is a type so commonly met with 
says Dr. Clouston, as to cover very nearly half the field of 


melancholia. In most cases the headaches have not quite 
the character of the ordinary ‘‘woman’s headache they 


are more constant and intense, more distracting and dis- 





abling, and attended with ‘‘peculiar sensations as of 


weight, lightngas, local burning, or ‘‘ bursting Often they 
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be equally relieve iif his ears were st ed and he did not 
ear s own cry, so long as he was conscious of performing 
ar exe ses hat si 1 resuit in s a cry 
Wha . P € for the re f his suflerings is 
nt exper r nerve f e Nature provides this in 
ent ara n and this is formed along habitual 
é t is E essior the Em ns 
" Ww this nt and we canr tter than r r 
t nt to p. 76 of that delightf work, although 
we have t eeced finding there r elsewhere any 
anation directed pertinently to the exa point which 
bring W ] et rre ncent wi nd in the 
y nate nformation ar pI iIDg im not ¢t 
alrea ar ar with it, much that is suggestive of 
n wl sil ring 
A NT OF INGUINAL HERNIA Y 
EXERCISES 
the 1 VW r r Fe ary Dr. Jay W 
Sea P s exe ses I he treatment t inguina 
nia [ + ng, a metul i whi es nota ear to have 
ect atter nm pre usly rhe rat f the treatment 
he inguina anal is sur r i by muscles 
Ww h t re they are eveloped the more they resist 
tl 1ssage f any contents Dr. Seaver 
fir that of colleg er cent. have indirect 
nguinal hernia and f hernia are ve ry rare 
Physical examinat ents showed that in 
y ab l er cent f those suffering from hernia 
was a truss worn many were the existence 
t hernia. By practice a an acquire the 
wer of contracting particular parts of the abdominal 
wa Almost any person can in a month learn to con- 
near the pubic arch ana 
a wave up the abdominal 
men may be contracted 
are some of the exercises 
rhey are performed twice 
eight minutes. 1. Lyin; 
ishion under the head 
lrawn as close to the chest 
led and the same move- 
These movements are 
knees are raised towards 


or, placing the hands 
movements 


the 


are 
ti Lying on back 
to the buttocks and then the hips 


hese 





the feet are I 
are raised m the floor as far as possible bearing the 
weight on the feet and shoulders. This exercise is repeated 
ten times. 3 e right leg is raised to the perpendicular 


seeping the knee as straight as possible, the left leg lying 











straigt n the and the hands with the palms down- 
wards ng inder the hips This is repeated five times 

t sides en both legs are raised to the perpen 

ar an equal number of times. 4. St ing erect with 
the head and hips held well back the patient inspires deeply 
and at the ts the lower abdomen as much 
as possible the abdominal! wall and expires 
He repeats this from five to ten times and while contracting 
the wer abdomen pushes out the upper ; then he reverses 





he movement, contracting the upper abdomen, causing the 
downwards over the abdominal 
the patient raises 
keeping the neck well 
of this treat- 


the truss of a 


of contraction to pass 
Lying in the horizontal p 
the body to the sitting posture, 
extended After to three 
ent Dr. Seaver advises the sut 
flat pad (a convex one would tend to open the inguinal 
He of polished 


wa 


sition 


wall. 5 


from two months 


stitution for 


ring) has used with good results a disc 


wood 60 millimetres in diameter having a segment removed 
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from the side which lies against Poupart’s ligament Chis 











pad is kept in place by a rubber-covered steel spring. When 
the growth of muscular tissue es not seem sufliciently 
rapid somewhat vigorous massage f the inguinal region 
may be performed. The best results are obtained in patients 
with an inclination for athletics. Dr. Seaver, after a peri 
sufficiently long to test the permanent value of the treat 
ment, has found it successful in 7 per cent ot patients 
under the age of years hough as a general rule 
the treatment appears to be applicable only to those wl 
have not reached physical maturity asionally it i 
successful ir er patients For example, a man, aged 
years, had worn a truss for 12 years to support a hernia 
The truss acted satisfactorily but the hernia descended 
when it was removed. Dr. Seaver recommended operation 
but the patient would try exercises though he was t 
that they were useless The hernia never descended after 
the treatment was begun and a year later the ring was 
of normal size But the use of the trass was still advi 
Subsequently it was worn only in the afternoon and sti 
later it was worn only during vigorous exercise of which 
he was very fond Finally, it was entirely dis¢ inued 
and although he indulged in heavy gymnastics the hernia 


did not recur 
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sed in a petition signed by a ma 
the 


elementary hygiene 


IT is proj rity of medical 


practitioners in United Kingdom that instruction ir 


with special 


be included 


reference to the effects of 
alcohol, should amor the compuls¢ 
f school educatior lt is pointed out that such 
gea for in 

the fact that it 


yschools. Of ¢ 


the optional « é 
forms part of 
nada as a Whore [ 


true In South Australia tem 





sally carried out. In the Unite 





perance tea ing 1s syster atic 
States of America the prir es of health and the necessity 
of temps nce are taught ss e, with « nr e marke 
stence Phere can thus r é t that the te s of 
tl pet e of 
the Ex ar 
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talne ( 
necess te 
tility a al 
ir v the 
su ct are 
-ets 
‘ ‘ I I € ation to the ar nly be st 
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Is 3, 1904 L14s 


of 1834 on ad 





encep! 410} recor als 
paralysis of the fingers and b of the from 
lead poisoning gether with a s of the 
extensor muscle of the great toe The ca recorded by 
Dr. Mer en and Dr. Guiard was that faman aged years 
vithag family history ¢ ept that I ther t at the 
are ¢ / years fr he atISI here was ! ersoDa 

hist y of syphilis r ot niectl l1lSe@ase ( 
ne h, 190 the patient flere f ne ulgic pains 
the nmght ilio-lambar region whi disappeared after a 

tle while Afterwards he had a feeling welling 





the st two fingers of the right hand and of the cor 
responding portion of the paln rhis paresthesia was accom 
anied y a general bodily feeling of coldness Physica 
examinatior showed 8 < sens ty ¢t touch and 
pain in the atlect 1rea, while the thenar eminence was 
seen t t atrophied slightly ihe first interosseous space 
also showed a marked flattening trophy) of the muscles 
which was barely | ible in the other spaces He now 
found it difficult up a coin from the floor he 





Mear 





atrophy and paralysis grad cally 


while the troubles of sensibility disappeared and only the 
atrophy remained to disquiet the patient rhe grip of the 
right hand as shown by the dynamometer was one-tenth of 
the power of that of the left hand rhe movements of the 
thumb were limited and weak. Sensibility to touch and 


the r 














pain was found to be dulled along adial nerve, espe 
cially in its palmar distribution, but sensibility to hot and 
] preserve rhe muscles of the 
rmally t electricity faradic and 
actions were minishe in the 
was, however, r reactior 
I myelopathy and 
liagnosed On caref 
be e to lead poisoning, as the 
ad compounds in textile fabrics ir 
h he was engag As ht t 
ne was vered on the gun He was put under treat 
ent with alkaline iodides, massage, and al a ications 
r ricity In five wee cor erable ement had 
reé te ns en weeks I e the we arke € ences 
‘ ré ery at the at hy wa sibly assing away 
é ntually power ret ne t tt right har ot 
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great It has been clearly shown that a tubercu $ 
ay at first a ear } ectiy heaithy, that r mere manit 
ation « the udds s ses apy s&s i : tor 
he ag the contaminated y ex imine 
y the r Osco} W not iWays appear t De nfecte 
verthele \ ‘ the i | are not nume s er ght 
a etected Dv ul rn r t tney Ww be very per 
ceptible in tt lee nguinal glands of the guinea-pig 1 
ays alte atior Later the presence tuber 
Ly be etecté y the veterinary surgeon wi examines 
the u ers cr the Ww t there are eriods when the 
presence of the CAxE ar niy be detecte by experiment 
on living animals. How the antivivisectionists mear meet 
this dif ty it is hard t Say Mr S. Lioy ate 
veterinary surgeon totl t f Manche-te 4 ate that 
out ol aegrar 4 I Yo/0 cow the mlik of w fh Was tested 
for t er sis. there was + per cent of the ws witl 
tuberct } u ers According to the agricultural returns 
for 1900 the numbe f cows in milk in England was 1,899, ¢ 
If the proportion resulting from the very extensive examina 
tions made by the Manchester authorities is applied t 
Eogland then there should have been 10,257 cows with 
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erent was réesu wher eaunge l 
‘ ame I 1 the ¢ untry where I Ss te f the Mar ester ( I 
poration (General Pows Act of 1 ), efficient t annot 
e@ exercise iring the year 4% samples ilk ming 
from ; farmers were taken at the Mancheste rallway 
196 reside in Che ar 25 of 
t tuberculous mil 104 ve ir 
them—thbat is per er sent 
fordshire 4 Ql per t. and from 
{ the farmers se be us 
e were 6210 cows ir ing 
nce of tuber t fart 
l cows were f th tuber 
were forthwith te t 
sappeared, were s§ and rt one kr at the 
mischie!l they ay have ne As Jt un i +2 
arms taker uring 19 contained t ere ti 
s equal t a percentage f 104 i hie re me 
thing very striking in this percentage at atior 
particularly when compared with the fact tl I ws i 
the town cowsheds were inspected 5649 tir and not a 
single case of tuberculous infection of mi was 
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fe, especially in the case 
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A QUA RLY meeting of the Council was held on 
\ 10th, M Jou ] the l’resident, being in the 
cl alr 

In accordance with the recommendation of the Jacksoniar 

mmittee the Jacksonian Prize was awarded to the author 
f the ssertation on the Various Fort f Conjunctivitis 
their ath zy eatmer earing the mot Fiat 
sux ihe | ESLI+E opened the enve t bearing this 
motto and declared Mr. M. Stephen Mayou, F.K.C.8., to be 
the author f the successful essay and it was resolved that 
i Mavou st e re este t attend the next meeting 
f the ( to receive t cksonian P It was 
. é that the s t ft the Ja sonian | for the 
year 19 should be the Patt gy ar reat nt of De 
fort ‘ f the Long Bones e to Disease rring during 
and alte \ e-cel 

Ina rdance with the recommendation of the Triennial 

( tt the ( egial Triennial P: was awarded 

M H | cna I C.38., for his dissertation on 
the 
( 
exe 
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t ¥ ‘ curric n and the s f the first exa- 
r It s itte é ndations and syllabuses 
Aw a sultat vith the exa ners and teachers 
m the ir ss ts 
Mr. W.H A n was elected a member of the Court 
f 1 ‘ n the vacancy asioned by the resignatior 
M { yM 
( ' eedeito the election to the Fellowship 
faM f vea standing and Mr. Edward Ward 
surgery in the } s e ( egt f Ss, Was 
4 , was ad the Irist anch of the British 
[ al As ' , attention to t gment ir 
[ y iffe, Surg Der ts i and asking the 
( ve t t esentative the General Medica 
( t 4 n ti pa taat ly towards 
t ng the Privy Cour to initiate legisiation necessary 
te the evils d Mr Henry Morris, the repr 
t t ( ‘ wa este t ta Ss steps as 
s are r f assist tnis atte 
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ng t ( r lay together with the 
" y e y é 2 if f M Henry Morris, Mr 
G i g a cat ate for ei c Ay ations [or 
e examinership mu: t in on or before May 4 
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Looking Back. 


FROM 


THE LANCET, SATURDAY, April 22, 1826. 


*‘THE Chinese, whom I venture to pronounce the most 
upique, and the most original people at this day on the 
face of the earth, look at medicine in two points of view, a 
favourable one, and an unfavourable 

The sincere, diligent, candid, and benevolent practitioner 
who toils for the health of his neighbours and fellow 
countrymen, they regard as holding a place equal in 
importance to that of a virtuous minister of a powerful 
monarch, who is a blessing to the empire. On the other 
hand he who has no higher motive than his own emolument, 
and who, from his ignorance or his foolhardiness, as often 

ills as cures, they regard with sovereign contempt, and feel 
ashamed that such men should be called by the same name 
as the sincere votaries of the healing art, which, by a very 
appropriate and honourable distinction, they call Jinshuk 
‘the benevolent art." The ideas I have thus put into 
English, are taken from the preface of a work in forty 
volumes, compiled by the united efforts of about a hundred 
persons connected with the Imperial College of Physicians 
at Pekin during the reign of the late decided and presperous 
monarch, known by the name, or rather title, of Kéen Lung 
which being interpreted, mean ‘(Celestial Glory.’ Thi~ book 
which is the latest national work in China on the subject to 
which this paper has a reference, was published about the 
year A.D. 1740 

There is an individual and private work in eleven volumes, 
printed not more than fourteen years ago, entitled E Shoo 
Hwuy-Tsan, ‘A Comparative Compendium of Medical Books.’ 
This is the latest publication which has any pretensions to 
particular notice that I have seen 

The imperial work above referred to, is entitled E tsung 
kin-kéen, ‘A Golden Mirror of the most approved Medical 
Practice.’ All books in China referring to medicine, that 
could be procured by purchase or by lcan, were collected, 
and traditional popular MSS. were sought by the order of 
government. In four years it was completed. In this work 
it is maintained, that in the remote ages of antiquity, medi- 
sine and the ajflinities and correspondencies in nature were 
better understood than at any subsequent period 

Chinese writers attribute the ascertainment of the pro- 
perties of herbs to Yente, the illustrious monarch an ante- 
diluvian personage in their annals, placed about 3000 years 
before our era. This illustrious king, Yente, is otherwise 
called Shinmuy, which appellation means ‘ Divine Husband 
man About the same time lived another king, Héen-yuen 
and a statesman named Ke-pih, who, with the monarch just 
now named, formed, by their personal efforts, a sort of royal 
society for physical and medical research in China, and in 
allusion to them, medicine is sometimes called ‘ the art 

f Ke heen To Ke-pih the origin of Tsze-chih, ie 
‘impuncture,’ is attributed. There are two fragments yet 
extant attributed to Ke-pih, and which (according to the 
imperial editors and other writers) are the most ancient 
notices in China concerning the cause and cure of disea-es 

Both these medical fragments are given in the work pub 
lished fourteen years ago by a private hand, to which I 
referred in the beginning of this paper. They are considered 
more ancient than the classical books collected and edited 
by Confucius ; but how their authenticity and genuineness 
are traced, I know not 

The Shoo-king compiled by Confucius, mentions Woo 
bien as skilled in the cure of disea-es about 3000 years ago 
The next names of eminence in this department are Tsang 
kung and his pupil Péen-tsoo, otherwise called (Love) 
Doctor of Loo, who lived about 2100 years ago. Shun-yue, 
a doctor of some note, lived about this time 

In the fourth century Wang shuh-ho was chiefly famons 
for bis work on the pulse, an epitome of which is given 
Halde’s China 








In the sixth century Chin-kwei lived, who is said to have 
cut into the abdomen, removed diseased viscera, stitched uy 
the part again, and healed the patient in a month's ti: 
He gave an opiate to the patient. which rendered hin 
insensible, before he began the operation. The opiate is 
called Ma-fuh-san, which seems to express that it was in the 
form of a powder. 


There was one man of eminence called Heuyin-sung, who 
rather undervalued the doctrine of the pulse, and said he 
could do without it 

The above-mentioned are a few of the desultory names of 
eminence connected with China ; there are four persons still 
more eminent as writers, and who are well known by the 
epithet Sze-ta-kea, ‘the four great masters,’ or leaders of 
separate schools, and authors of distinct systems From 
the first of them to the last embraced a period of twelve 
centuries 

The first is King-chung-chang. He lived during the How- 
han, A.D. 220, and was a native of Nan-yang 

The next is Lew-chow-chin. He lived under the Sung 
dynasty, A.D. 1200 

he third is Le-tung-hwan, who lived under the first 
Tartar dynasty, A.D. 1300 ; and the last is 

Choo-tan-ke, a native of Che-keang province, who lived 
during the late China dynasty, Miny, AD 1500 

The first name is considered ‘ The father of Physic he 
left numerous writings, which are still much read 





MEDICINE AND THE LAW. 


ly ulified Practic ler the Cover ¢ ut Limited Co pany. 


Av Bolton borough police-court an unqualified person was 
recently convicted under Section 3 of the Dentists Act, 1878, 
of having unlawfully taken and used the title of dentist, 
implying that he was registered under the Act. Evidence 
was given that outside the premises where the unqualified 
practice took place appeared the inscription, ‘‘ Reynolds, 
dentist,” and that in a room fitted up as a dental surgery 
the defendant, whose name was Richard Willoughby 
Reynolds, was asked if he was ‘‘Mr. Reynolds, dentist,” 
and apswered that he was ‘‘one of them.” In _ cross- 
examination it was denied that words were to be seen 
indicating that the business was carried on by a limited 
liability company. Evidence was, however, called by the 
defence to prove the registration of a company under the 
Companies Acts with the title, ‘‘ Reynolds and Sons, 
Dentists, Limited,” and an agreement was put in made 
by the ‘‘company” on the one side and the defendant on 
the other. It was also alleged that the full title of the 





| company was displayed. It was not suggested that the 


| 
‘ 


defendant or anyone holding any shares in, or connected 
with, the company was qualified. The advocate for the 
defence contended that the defendant was merely the 
servant of a company, that the practice of dentistry by an 
unqualified person was not illegal, and that the magistrates 
must be satisfied that Reynolds had held himself out to bea 
person on the Dental Register. The magistrates found as a 
fact that Reynolds had committed the offence with which 
he was charged, and being further pressed for a finding as 
to his relations with the company found that he was acting 
as principal, basing their view upon his own admissions. 
They inflicted a fine of £10 with costs and declined to state 
a care for the consideration of the High Court. The position 
which arises when an unqualified person registers a company 
with a view to practising medicine or dentistry under a name 
which obviously implies qualification and registration but 
to which the word ‘‘limited” is appended was fully dis- 
cussed in THE LANCET of March 19th, p 814. It was then 
pointed out that the company cannot be summoned as such 
and convicted of using a name or title implying registration 
because a corporation cannot in any case be placed upon the 
medical or dental register. On the other hand, an individual 
who practises under cover of a company can be convicted of 
the offence if the bench is satisfied that as a fact he com- 








mitted it. The of course, is what the titles used 
would imply to ns to attract whom they are 
dir played 

The Supply of Artificial Teeth hy Unr tercd Persons 

A somewhat analogous case came before the Divisional 
Court il th when the Lord Chief Justice and 
Mr pheld the decision of a county court 
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registered in these towns last week three belonged to Gates- 





head and one each to Bristol, Leicester, and Tynemouth 
The number of small-pox cases remaining under treat 
ment in the Metropolitan Asylums hospitals, which had 
een ll 126, and 134 at the end of the three preceding 
weeks, had further risen to 144 at the end cf last wee i 


new cases were admitted during the week, against 54, 42, 





and 25 in the three preceding weeks. The number of scarlet 
fever cases in these hospitals and in the London Fever 
Hospital Saturday last, April 16th, was 1523, against 15€ 

l and 15 n the three preceding Saturdays ; 172 new 


during the week, against 145, 1 





cases were 
and 141 in the three preceding weeks ] 
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respiratory system, which had | < 

the three preceding weeks, [turther cec 
to 2g but wer l in exce f the 
corresponding period of last year rhe 
r 1-1 per cent., of the deaths in the 76 





week were not certified either by a registered medical practi 
tioner or y a coroner All the causes of death were duly 
I Salford, Braid I Leeds 

other smaller towns; the 
ed deaths were registered in 
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HEALTH OF SCOTCH TOWNS 
in eight of the principal 
3, 20 6, and 20 per 1000 


The annual rate of mortality 
Scotch towns, which had beer 








in the three preceding weeks further st ist Week 
to 209 per 1000, but was 3 per 1000 in excess of 

e mear rate during the same | 10d «€61n the 16 
large English towns rhe the eight Scotct 
ranged from 13 8 in Perth and eer ‘, to 22 3 in 
Paisley, and 2 in Dundee leaths in these 
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wi cough, 15 to diarrl 
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In all, ¢ deaths resulted fror 
liseases last week, aguinst ot 
preceding weeks These 65 deaths were equal to an annua 
rate of 0 per 1000, which was slightly in excess 
the » last week from the same diseases in the 
76 large English towns The fatal cases of measies 
which had beer and 14 in the three preceding 
weeks t ig last wee t 21. of which 1 curre 
n Glasgow n Greer and three Dundee 
‘ eaths f t WwW PO pInNg P. “ 4 eer | 
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receding weeks, rose agai last ek ind were 
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the leaths reé tered in these eight towns ast week were 
not certifed 
HEALTH OF DUBLIN 
The death-rate in Dublin, which had been 30°4, 2 and 
) 7 per 1000 in the three preceding weeks, dex ‘ air 
24°4 per 1000 during the week ending ril 1 During 
the past ir weeks the death-rate has averaged < 


1000, the rates during the same period being 16 1 
London and 19 in Edinburgh The 177 deaths 
belonging to Dublin registered during the 








under notice showed a decline of 42 from the nu 
in the preceding week and included 17 which 
referred to the principal infectious diseases, against 14, 20, 
and 19 in the three preceding weeks; of these, 11 
resulted from whooping-cough, four from measles, one 
from diphtheria, and one from “fever,” but not any from 
















































































I LANCET VITAL STATISTICS THE SERVICES [A d 1909 1149 
pox m scarlet feve r from diarrhcwa These 17 ges S wii RN 
leaths were equal t an annual rate f per 1 4 4 
the es t We fro the ‘ ‘ . 
at tet ar ios, a eee _—s . - W R.N e death 

seases being 1:9 in Lor 14 in Edis rgh he . 

‘ ‘ ‘ ‘ c t ‘ i i ‘ ‘ 

Ata Ants i Ww ne I h ha eer ll ar , ¥ } 

= 4 ¢ , } ‘ . 
r three preceé r e aga ast week ‘ 
. . ty we Ww hy I I } 

gz eaths I easies es é wit the ' 1 

H tear alle ~ i Leor Ww he rew 
o 4 t t rece ng weeks el eaths . \ 

~ ne fror y w feve At na Vist ne the 
in r ast week include 3 of } lren ur ne yea 
‘ Car é Islar Ww t ny were 
of age ar 4 persons aged 60 years ar wards ; the 

+} ance 4 the sh wa vy cle r I ale 

eatns niants al elderly ersons t é 4 ; : 

¢ l é er ‘ ‘ ar r hres 
I he es pe e@ numbe « 
weeks ar t was then ce t t nt 
. r wee r r iest ASE and eaths fr _ as 
Er ar Before eay y i} t 4 DAVA n« al 
violence were registere and nearly 1% T f the 
leat ir 5 seven seamer ntee the ‘ r I e / ar 
sce S t 1D ns ne 4 es RE 
( ; Vr Mc( @ fe 4 ‘ } eve Bef aching 
é ; t ent ns re tere r ) r ast » 
& Made 4 t aptalu eda ar 4 iat | M nar 
wees were not certif 
anothe AVA ryreor al tw eamel V nte ed the 
s€ ces During the yage f Buena \ista Kovgland 
the sbly st at tne ate of one Man a day Or era al 
Wn . mDITTAWE Seok S . ars S ‘ eered t 
rHE SERVICES 1 Bta eon Rog wa , maeesee 
ara er al r atter ny t é s en crew he cor 
tracted the ease r t at e he 4 ngerous 
ROYAL NAVY MEDICAL SERVICE ll but eventually re ere al ect . i I 
7 - with the —_ ‘on ee Matentn N @ sO we served The / was renamed the 
fh. » J r rn ¢ ij y 
Orae ( fA Ist, 1831. Fleet Surge Ha tor ‘ ut a second eak of feve curre 
S } nda she } ‘ nr 
Me 1 ' aced on the Retired Lis a ral era ¢ wa = =) 

ate \ h, 1904 AS SA l k ( 

Ihe é t r S r have e¢ to the 
rar rs H M ty F leet mas 

i . . é . he s \ sur ta t at e thar 
er aI n Hanter Pead, and Hugh Somer . 
. s year re i ely i now e t the 
I Ma l ] Ha t 
’ ‘ I \ t I and eM rraneal 
1A t t ar ate 14th 19 nev ‘ 
nh as we " " : i ndir n tl 
mas ated May 15th, 19 and Charles Henry . ‘ ' w P 
. ort ir ring whatr rs and +a i 
Aarne R nson and Harold Huskinsor ated N l t 
ely t AKe a Lem perance i e re ha eel 
19 
: that wa S ¢ mer ave area ft mse st De I 
RoYAL ARMY MEDICAI 3 , that : 
7" tthe f ma I & 4 pr ed nal relligior 
Captain 5 ] Killery, attached t the Scots arcs 3 and itics are eda. it r tution will be an a tion 
for a ntment t the Royal H Guards Foye S " wh already 
1M. 1] tisa inted Clinical at gist to the Valence ind Saint-Etienne Being 
ert H ta W wict eutenant ne " r title w t er 
DSO t be ( ne eR e la ( The remises V cor s@ a iarge 
Corbett nso eceased lated Marcl 1904 | witl ooks, periodica ar writing 
tenant H R Winds to be Captair ated Fx A‘7th real nr I Ww three lard tables 
1904 ] enant. ( nel R. C. K. Laffan retires on retired such game i hes aught and 
pay lated A le 1904 Captain G lansey- Browning n “gs and other pr erty belonging 
is seconde ervice with the | tian Army (dated place for playing bowls, skittles, and 
March 3lst, 19€4 8 
Royal ARMY MeEpicaL Corps (MILITIA) ie S M ( THE 

eutenar | I G W sley resigns hie ssior rETR 

late 16t1 1904 Andrew Nik aevitch ikovitch, wh was the senior 
medical licer on board the battleship Jet avlovek and 

CHANN I ANI MILI gece - * ‘ f 

wh went down with his ship, came o1 a@ @ i familly I 

Roya ersey . ust Battalion the government { Smoke ‘ He wa DOrT n Minsk ir 
surgeor aptain F Major ated 187¢ He fir 24a rse in th lilit ary Medica 
Ma i 1904 Medi al Corps ] | N t 1 tudent I 189 he 
Sectior Surgeon-M Royal Jersey into the Viatska government t assist 
Artillery, t ¢ niority from aging typhus fe ar holera 
' " , | - 

i, a i9UL purgeor is é es there are nted three 
Captau \. ( Stamt attalion Roval with the bd; ergen expt tion u 
ersey ght Infant with seniority é Va le ated wit a Swedis) 
from Fe ls ly ce lwo years I WAS AD} | 

r 1 t} p the F 
y NTEER ( ard el t Far 
" e was trar errea y A ry 
Aarr » rfid r nf S 
‘ ¢ a A y ( Volun rs 1 Devor nt station ar now agair n his way 
~ n-Ma 5 } | ' ‘ > 
A ‘ at e surge nett enar whe he re alne s deatl 
( n¢ r Ith, 19 st t f ? 
» A AUS ist City Londor rau and leaves a Ww wand two young childrer 
J sepn 5 al € Surgeon- Lieutenant ated A iy t s degree in 189 
1904 

; , 7 » lst §S ‘ veor D 4 Wat 

' 
Lieutena K. S. Care signs ssior late In a lecture give n March states t \ I 
Apr 1904 ‘ ‘ | gat ary Science v 

ft is e¢ Batta nthe D am Lig | ar y Mr N ect é é ar the 
5 r er I ar Surg a t Ww I i t t t 

ale \ thea \ ‘ i y ‘ . I 

w « y 4 
’ . P a 
\ M AL ( . I . w ary 

Ma ) ' s tte ete ars ! M t 
as A t r r t ane ( € At t Phy : 

e | ( anies Surge Ma Ma ws 4 A er 
t es n-Lieutenant-( é ar t ar er < 4 y r¢ 
paragr tee Reg ations ated A ) y tery fea t were 4 
1904 } ‘ stion as thev ad not el x r migt 

















| CSE 
w y 
pir 
4 “ 
( " 
A yt i Al A y é 
r ‘ er the 
. é W y 
France G any 
‘ 1 t 
1 € 4 ely 
} na ul nt nat t 
rt ry e ar y ‘ t 
ely t t ‘ é ft 
efence a ny ‘ ink ar ‘ ‘ 
f the ' VW } 
the 
Ma i \ ‘ ‘ 
‘ i ‘ al ir 
\\ t 
i ‘ any 
NK eA are ng I ay | 
in i na t en 
. 
. é te i Asia al 
f May 2r 189¢ l we gave 
eak W t n the vea l 
‘ t atie r ADA ry 
wer ‘ | the p <e w 
t ! pane snown t t 
I ‘ ( ar mn Fe 
> « we er ack ¢t 
entirely ntir t t ar 
the na ar ‘ the 
ithe panes 
every ‘ Vv t 
NA 
hy VW y . 
Wt ‘ 4 
‘ Dé ‘ ‘ te 
ea ( Hi y 
‘ y M ‘ y N 
‘ y 
Ml 
‘ 





HO BOTTLES 
ga ay t 
er e re 
' ¢ areles 
nder Wa 
y ‘ f +) 
» . »€ t . 
Ré ss Delny, 
4 Uthe nat 
é ess oft 4 
I 4 s 1 
‘ ‘ fa 
a v« 
ate r atior 
nciple € imne . 
the m ary é 
y av that 
ir J { 
4 3 wir 
A 
apanese t si 
ne t é ber 
t exist along the 
Ir LA 
Y nt of ar t 
n the | Islands 
wl ut 
. planta 
acke were 2OS i 
y, 1895, the whole 
n ease Wa 
eading € r 
Ir ar " irers 
vw r t 
t ease in the 
a c af | 
¢ é ul 
M t " 
y N Vv " 
. 1 
ne A 
. . J . » 
‘ 
4 y t ‘ 
4 is S 
i 
afic 1) 


AF 


rER 


SI 


THE 


. ‘ 
st 
tomle 
at 
I tne 








ng that the absence of ‘‘n ed as a proot 
f death, a wme to point ot sdvisabie at 
preser t ives under investi 
gat I se dis ered y Charpentier 
rhe f the physicist, being generated 
y the lar stee nder ter n, X¢ 
while the latter, proceeding [ror vir I cle and nerve 
under stra are of physiological importa Lt > experi 
mented with muscie rays oniy ar t because their ob )ec- 
tive existence has lately been the t entirely negative 
experiments at Glasgow and elsewhere that | am asking y 
kindly toa me space r this letter 
Ir rder that the ¢ stence may be made 
‘ lent the most convincing |! I wing nd 
tions I t resent 1 A we enera f the rays 
Presumably this wi e A mus " ar ur 4 2. A 
reacent screen the I nosity I Ww increase ana 
e away ra y, 80 that t nnex cause and 
effect car t easliy note \ ¢ iver 1L.€ 
s naturally capable f t change ol 
iminosity seq uncer itions wi er it as 
sensit a8 possivie ihe mi r ause bewlldering 
re ts s the nat al te er every e t involiun 
tarlivy oper the eve w é her ex ( w aD 
ir ase) 6OW h may tr fortl ng r re 
t« nte te faise answers Al I ‘ € 
by Ta a . ex ur tion ana 
= . 7 I cast t x . f the 
é stence f the rays to anyone w as fallied i 
ex pe ents l w as t hand an 
sire t ‘ = Ss t . W ‘ ais I 4 
I ely ur r nu t I a a a mace i 
“ irge ea ne-sixteer t K ar 
sé arate yt ee-sixteenths r i ace Un the 
face s the minous w x¢é ar v serv 
re 4 w teet i tlw e i teli ? i 
wi g s al l I e is rt 
t i tl th t t é nw 
" r stiga nm at al ‘ r v er 4 
sly ur I Sirs, y v 
} } 4 I I R 
Ww g l t 
‘ Wa st 4 i s I ays 
é iy y aL dS \ he wa 
t ‘ . > 
vs l = . ca yt 
< re r t 4 e al 
wave I my ‘ € 3 re 








RGICAL 


USE OF HOT 





SURGICAL OPERATIONS 
Tot Editor rune LANct 
should ke t ca attentior a matter u I 
h the nursing I surg i Ase is of th 
| ANCE Ir rections to r e-. es ially ir 
Ss, & great point is made alte e operation 
e patieat with hot ttles No statement of 
e of the hot water in the tties hsafed 
absence f h grave risks are run Bottles 
water practically at the iling point are placed 
s 8 patier and even the 
ay not suffice to protect the 
brought home t 
nal friends have 
rns which have 
u lee sure that 
leal more explicit in their 
ft the itment of their 
y faithfully 





Ti 


riek 


OPERATIONS 


Correspondence. 


BOTTLES 








RAYS AS A PROOF (¢ 


rue 


Editors ¢ 
to Dr 


the 





reference 








LANCET 


AFTER 












)9F DEATH 


etter suggest 

















ir 
ir 











THE LANCET, ] 


evident than with strained muscles. The luminous strip | 
unmistakeably brightens up even when the clock-spring is 
still some inches from it with the two thicknesses of card | 
between. Professor Blondlot appears to have given a con- 
vincing demonstration.—L. M. 


THE INTERNATIONAL CONGRESS OF 
SCHOOL HYGIENE. 
To the Editors of THB LANCET 

Sirs,—In a note from your Berlin correspondent in 
THE Lancer of April 16th, p. 1086, 1 notice an announce- 
ment that the next International Congress of School Hygiene 
will be held in London under my presidency. Like all others 
interested in the subject, | am glad that the Conyress has 
accepted the invitation to hold its next meeting in London 
in the first week of August. 1907, but al hough | have been 
appointed president ot the International Committe the 
arrangements for the next meeting have been left very 
much in the hands of the English Committee and we hope 
to secure as president of the Congress at its next meeting 
some one of such position that even headmasters of public 
schools may be ready to work under him. The French 
delegates to the Congre-s, whilst expressing to me their | 
regret that the next meeting should not have taken place in 
Paris, and whilst inviting the Congress to meet in Paris in 
1910, have in the most courteous and kindly manner | 
declared that they will do everything in their power to 
make the London meeting a success. The object of the 
Congress is one of vital importance. and I am sure that 
the English will collaborate not only with their French | 
colleagues but with those from every country to render 
the next meeting in London a success, in forming bonds of 
friendship between the teachers of all lands, as well as 
forwarding the other objects for which the Congress has been 
established. I am, Sirs, yours faithfully, 

Stratford-place, W., April 20th, 1904 LAUDER BRUNTON 
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cannot prove the resistance to be suflicient I can bring 


| forward much evidence in support of it. For instance, the 


daily morning evacuation is due to the resumption of the 
erect position in which alone syphonage is possible. If it 
were due to peristalsis it would follow the heaviest, or 
perhaps each, meal in the day Morning diarrhcea is 
explained in the same way as is also the curious fact pointed 
out by Brunton that a morning saline will not act satis- 
factorily if the patient gets back into bed again. Syphonage 
is necessarily followed by a partial vacuum in the cecum 
since the latter is emptied much more rapidly than it can be 
refilled. This explains the frequency with which the cecum 
is found nearly empty (under peri-talsis it would be fuller 
than any other part of the bowel) and it also explains the 
occurrence of ileo-cwcal intussusception 

Dr. Keith says that he cannot conceive how contraction of 
the twniw can increase rigidity except by shortening. It 
does so, as I explained, by the deepening and doubling in of 
the internal inter saccular ridges. In the case of a transverse 
colon which measured in situ only ten inches, but which, 
when drawn out, measured 201 found that each ridge pro- 
jected inwards for half an inch, while its thickness, of course, 
was double that of the colon walls. The effect of this in 
preventing collapse must be very great and it is aided by the 
fulness of the cireular blood verre!s and by the stiff tania 
themselves which act like bridges from one full part of the 
bowel to another full part. Altogether 1 think it must be 
admitted that even the evidence given above points to the 
existence in life of sufficient rigidity to admit of syphonage. 
If more is required it will be found in the book, 

I am, Sirs, yours faithfully, 
April 16th, 1904. R. W. LEFTWICH. 


THE EVIDENCE FOR THE HETERO- 
GENETIC ORIGIN OF BACTERIA. 
To the Editors of THe LANCET 


Sirs,— In what purports to be a review of my ‘‘ Studies in 


| Heterogenesis "in THe Lancet of April 16th, p. 1060, the 


| writer teils your readers nothing as to the actual contents of 


ON SYPHONAGE IN THE LARGE 
INTESTINE. 
To the Editors of TH&® LANCET 


Sirs,—I am glad to find that Dr. A. Keith has examined | 
my book and I must ask others interested in the subject to do 
the same before passing judgment on my views, for I cannot 
quite accept my critic’s exposition of them and the space 
1 can occupy here is insufficient to dothem justice. 1. I 
think no one can deny that the large intestine with its 
short ascending limb and its long descending limb is (given 
the necessary rigidity of its walls) structurally a syphor and 
I proved it to be so with rubber tubing bent to reprod>ce 
its flexures With glass I was hampered by the limiia. | 
tions of the glass bender and I had to be content with | 
equivalent, instead of identical, curves Bt did more, 
I imitated the V colon and found, as I expected, that 
as long as its angle was higher than the outlet of the 
tube syphon action was unimpaired. As for the c nsist- 
ence of the contents, 1 do not claim syphon action unless | 
these are ‘*‘capable of flowing” (p. 41), but 1 succeeded 
perfectly well with thick treacle and other dense substances 
2. Dr. Keith is also mistaken in thinking that I claim that 
syphonage explains the peculiar courre of the colon, for 
it is obvious that since syphonage cannot ¢xist with | 
the trunk horizontal, syphonic evolution could not 
have been a factor in producing this course What I 
suggest is that wan has only been able to maintain 
his existence in the erect po-ture because the colon happens 
to admit of syphenage 3. lam not so foolish as to deny 
the existerce of peristalsis in the human colon ; all I attirm 
is that it is inadequate per se to effect propulsion of the 
contents of the ascending colon in the erect position. In 
animals it is pot required to act in opposition to the force of 
gravitation. Further, Ido not say that the arrangement of 
the muscular fibres is explained by syphonage but that it is 
consistent with it. 4 But the crux of the whole matter lies 
in the question, Is the resistance of the colon walls sufficient 
to counterbalance the intra abdominal pressure It cannot 
be prered to be insufficient, because the human colon is never 
seen in its true taut condition. It is relaxed in the mortuary 
by death and on the operating table by anwsthetics, or, if these 
are not emp'oyed, by shock. On the other hand, although I 


my work, though he gives them very false notions as to its 
purport and as to the methods pursued in regard to the 
particular questions to which he refers. He attributes to 
me conclusions ‘‘ which, if rightly established, must,” he 
says, ‘‘of necessity cause the whole fabric of bacteriology, 
infection, and hygiene to fall upon, and to annihilate, the 


| multitude of investigators who have helped to build upon 


the foundations laid by Pasteur and to cause the name of 
Pasteur himself to be erased from the roll of fame.” 
his seems to me utter nonsense and as unjustifiable 
as it is nonsensical. Let your reviewer quote anything 
he can from my book which would in the least justify what 
he says. The above surprising statements are followed by 
this turther remark: *‘ fo review this elaborate book at 
length would be but to attempt to fight over again the 
battle ably fought, and we believe won, by Darwin, Pasteur, 
and their disciples.” I never knew that Darwin had ever 
written a line on bacteria or heterogenesis, and «n consulting 
the very full index to the sixth edition of ‘‘ The Origin of 
Species’ my impre-sion was confirmed. Neither of these 


| words are to be found therein. Yet your reviewer says his 


work in this direction ‘is, or ought to be, a matter of 
common knowledge’ 

A little further on this very unscrupulous and careless 
writing is foilowed by a statement directly untrue in its 
bearing upon my Section XXIII. on ** The Origin of Lacteria 
and their Allies by Heteroyenesis.’”” He say-: ‘' The anti- 
quated methods which still find favour in attempts to re- 


| establish the de nove origin and interchangeability of lowly 


forms of life find no place in modern bacteriological 
technique.” But the work which 1 have recorded in the 
section indicated, dealirg with the origin of these organisms, 
was conducted almost throughout under strict antiseptic 
precautions I trust, therefore, that you will permit me to 
make two quotations from that section in order to show, what 
your reviewer bas not done, the kind of evidence adduced, 
and to correct the very erroneous impression which he has 
disseminated, 

As an illustration of the appearance of one of the bacterial 
allies within closed vegetable cells, which the doctrines of 
the day declare to be germless, | would cite (from p. 301) 
the following experiment ‘A small new potato, after 
careful washing, was placed in a small tin with a very 
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indoubtedly the question of the origin of 
allies is that portior f the subject which has the most 
t rtant bearings upon medical science I must, however, 
thoroughly repudiate what is said in conclusion by your 
eviewer when he speaks of the work as the best possible 
statement f the case against the claims modern bacteri 

gy and unicellular bi gy I have said absolutely nothing 
tending to minimise the enormous value of bacteriological 
work, and | defy your reviewer to quote anything to that 
‘ fect 

I am, Sirs, yours faithfully 
Ma ‘ 4 04. H CHARLTON BASTIAN 
Dr. Cl n Bastian is wrong in using the adjectives 

juscrupulous careless,"’ ‘‘ unjustifiable nonsensi 
and ‘* untr ecause our reviewer does not hold the views 
enunciated in his book That an index to one of Darwin's 
00ks es not include the words acteria’’ or ‘* hetero 
genesis "' leaves ut anged the f Darwin's teaching 
generally is ata ite Variance Bastian's theories 
and this is all that our article indicated In reviewing Dr 





Bastian’s | k we showed him, as a rt of the medical 
professior stinguished in other fields of inquiry, a con- 
sideration which certain British and foreign learned societies 
have refused to extend towards the views that he expounds 














Oar rtesy has been entirely misconstrued.—Ep. L 
REMARKABLE RESUSCITATIONS 
To the Editors THE LANCET 

Sut In your ir adir i e on Remarkable 
Resuscitations in THE I ‘ of A ib, p. 1005, you touc 

n tl ss [ premature burla = ne years wo I 

‘ ed this s ect and ame t n ision that 

aitt gt pre ature r ve Durial was not possihbie yet 
that the other band, in no single instance could I discover 

nclusive ence that premature irial had taken place 
lales there are in plenty terrible tragedies ng the 
tombs but I failed to f * that would satisfy the ordinary 
pr s re ¢ say a court of law [his investigation 
I ‘ n the form of a small book entitled *‘ Premature 
Burial. Fact or Fictior (Bailliere) I venture to call your 
attention to this fact, which has apparently escaped the 
notice of y eader writer as he makes no mention of this 
Kog k, alt gh continental authorities are quoted 

Il maya that ne Case « premature burial which was 
re é fr America al widely quoted by the alarmists 
n the United Kingdom was condemned as a fable in my book 
r ernal evidence alone Some time afterwards an 
American medical mar urneyed t the place where the 
im ent was reported to bave taken place and from ir iiries 


the case 


THE METHODS OF ANTIVIVISECTIONISTS. 
To the Edit 


rs of THE LANCET 











SIRS Ir ls letter in your issue of 
Ay it say that he is quite correct 
n stating t tentional contributor to the 

ok t e add that this point was 
made cle is there ed —first, that 
Dr. Murrell i the Lor Antivivisection 
Society ; s¢ e in question was copied 
f an American pe lica and thirdly, that ‘‘ this article 
wast writter y Dr. Marre for this book 

l am, Sirs, yours faithfully 
SIDNEY [TRIST. Secretary 
The | A ‘ Socie Regent. street, S.W 
Ape ; i 

,* The accuracy of Dr. Murrell’s statement required no 
endorsement fr the secretary of the London Antivivisection 
Society To some pe ean explanation might seem due tk 
Dr. Murre and to the « rs who had previ ly published 
Dr. Murrell's work, for the annexation that work, but our 
experience is that in atters of courtesy the antivivisection 
propagandist is a law to himself Ep. I 
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NOTES FROM INDIA. 


(FROM OUR SPECIAL OORRESPONDENT. ) 


The Dufferin Fund 
The Character of the 
Enterprising Nursing 
Army Sanitary Commossioners. 


The Increasing Plague Mortality. 
force in India in 
Report of the 


lolunteer 


Assvciation.— The 


THE report of the Dufferin Fund for 1902 recently issued 
gives a record of useful work. Of the women engaged 
41 hold qualifications of the United Kingdom, 78 are 
classed as of the second grade, being trained and 
holding qualifications obtained in India, and 256 act 
as hospital assistants. In addition there are more or less 
trained midwives working under the a-sociation The 
subcommittee appointed has recommended that the Govern 
ment should raise the stanaard of female medical educat‘on 
in the medical schools and that all lady doctors should 
undergo practical training in a special women’s hospital 
before obtaining their degrees. At the present time there 
are 114 Eurasian and native ladies being trained as assistant 
surgeons and 95 as hospital assistants, besides 281 as nurses, 
dais, and compounders. Up-to-date operating tables have 
been provided tor several centres, notably Lucknow, Rangoon, 
Lahore, Agra, Benares, and Allahabad. The total number 
of women and children treated in the zenana hospitals, 
wards, and dispensaries throughout the country during the 
year was 1,792,000 which, it appears, was only a very slight 
increase over that of the previous year-. 

The plague epidemic is assuming alarming proportions. For 
the week ending March 19th there were 40 527 deaths from 


plague. This is an increare of nearly 7000 over the previous 
week as against 29,236 for the corresponding week of 
1903. The local figures are important. In the Punjab 


there were 10,174 deaths as against 6431 in the previr us 
seven days; in the United’ Provinces, 94-7, as against 8504 
in the Bombay Presidency, 7687, as against 7140; in 
Fengal, 4797, as against 4386: in the Central Provinces, 
2804. as again-t 2290 ; in Centra! India, 1640, as against 955 
in Rajputana, 1033, as ag-inst 621; in Kashmir, 526, as 
against 405; in Bombay city, 849, as again-t 925; and in 
Calcutta, 295, as against 230 In the last case later 
returns show 474 deaths forthe week ending March 26'h 
The increase of plague is general throughout India, but it is 
curious to note that while in the Bombay districts plague 


seems to continue virulent all the year round, in the North- | 


western districts it dies away in June and July to reappear 
a few months later in each year. ‘There is no hiding the fact 
that plague is pow worse in India than ever it has teen 

A recent inspection of volunteers by Lord Kitchener 
called forth the opinion from him that every Englishman 
by birth or descent should be a volunteer. It is to be hoped 
that under his ruling some improvement in the physique as | 
well as in the status of t'¢ force will be brcught about. The 
Government and the military forces have hitherto shown 
very little interest in volunteer movements. It is generally 
forgotten that by the Army Regulations the force should be 
a European one. This bas not been adhered to. It is not 
very long ago that nearly every European in the Hyderab-d 
(Sind) corps resigned aod that the inspector general drew at 
tention to the fact that so:1e corps, especially the Allahabad 
and Poona Rifles, had ceased to be Earopean in character 
It does not appear that the Government has taken any action 
in this matter, but while -o much attention is bestowed on 
the native troops and the ;permitted contingents of the native | 
States very little is dore for the volunteers. I had occasion 
to draw attention to the physique of those picked corps 
which attended the Delhi Durbar but the ordinary ranks of 
most corps are lamentable. 

The first annual report of the Bengal-Nagpur Railway 
Nursing Association shows what can be done by an enter- 
prising organisation. A bungalow was transformed into a 
hospital, a quelified nursing sister and nurse {rom England 
were appointed, and patients from the different sections of 
the line were received. The whole scheme is now being 
worked on a commercial basis and furnishes an organised 
medical and nursing stat for the whole of the employés. ‘Ihe 
Europeans in isolated stations must feel great comfort in 
having such assistance available 

It would be a service to draw the attention of Members of 
Parliament to the absurdity of issuing the report on the 


sanitary measures in India for tte year 1901 towards the end | 


| Turco-Persian 


NOTES FROM INDIA.—CHOLERA IN 


MESOPOTAMIA AND PERSIA. 
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of 1903. This annual report of the army sanitary com- 
missioners is not only belated but is merely an abstract of 
other reports issued long before. Nearly all the information 
given is contained in the report of the sanitary commissioner 
with the Government of India and the added memoranda of 
the army commissioners merely repeat what is given in the 
early pages of the same report. The report when issued is 
practically two and a half years old 
March lst. 





CHOLERA IN MESOPOTAMIA AND PERSIA. 
(FROM THE British DELEGATE TO THE OTTOMAN 
BOARD OF HEALTH ) 


THE cholera outbreak at Bagdad is declining, if it has 
not indeed come to an end; that at Basra, on the other 
hand, is increasing and the disease has recently crossed the 
frontier and appeared on Persian territory 
The following are the returns for Basra since the date of my 
last letter (THe LANCET, March 26th, p. 897) 


From March 13th to 19th 25 cases 27 deaths. 
= » 20th ,, 26th _— ~~ 20 a 
” «627th ,, Sst 36, 6 . 
» April Ist ,, 10th _ « 28 - 


A considerable number of cases continue to be hidden 


| from the authorities during life and only come to their 


Thus in the above four periods the 


knowledge after death. 
& 
‘trouves morts were respec- 


numbers of cases returned as 
tively 13, 8, 24, and 13 

At Bagdad the following are the weekly returns of 
cholera cases and deaths since the reappearance of the 
disease there on March 7th: 


On March 7th 2 cases 0 deaths 
From March 8th to March 13th 19 _,, ll 
14th vn 20th 16 =, 15 
os » lst Po + a aa -~ SS 
es , 28th to April 3rd GS ws we a 
On April 6th ‘ , L ws 0 


The case reported on April 6th is the only one which has 
been ob-erved in Bagdad between April 3rd and 12th and it 
ix therefore hoped that the diseate may really have died out 
there 

On April 5th it was reported that cholera had appeared at 
Kermanshah, on the Persian side of the Turco-Persian 
frontier. On the 9th it was stated that six cases and four 
deaths had occurred up to that date. No further details 
have yet been received but the fact that the infection has 
crossed the frontier and entered Persia is a regrettable one. 
On several occasions during the last few months there have 
been rumours that cholera had reached the important town 
of Meshed in Northern Persia but the rumours have not been 
confirmed and were probably not true But should the 
disease spread from Kermanshah through Persia and ulti- 
mately reach Meshed the danger wi uld arise of its passing 
thence acro:s the Perso-Russian frontier and spreading by 
the Transcaspian Railway eastwards to Siberia and westwards 


to European Russia, as it did in 1892. 


Constantinople, April 15th. 





LATIN-AMERICAN CONGRESS OF MEDI- 


CINE AND HYGIENE 


Ix THe Lancer of Jan. 23rd we gave a preliminary 
account from the pen of our special correspondent, mainly 
as regards the medical side, of the Latin-American Con- 
gress of Medicine and Hygiene which is still, so far as the 
in progress at Buenos Ayres 





hygienic section is concerned, 
The Congress opened on April 3:d and the medical por- 
tion of it closed on April 10th, but the exhibition of 
hygiene which opened at the same time as the medical 
portion remains *‘in being” until May 30th. We have now 
before us the official programme of the hygienic exhibition 
of which Dr Emilio R. Coni is the president and Dr 
Samuele Gache is the secretary. The architect is Virgilio 
Cerari. ‘The principal building in which the ex! ibition 18 
housed is the Pabelicn Argentino of which we give a 
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Interior of the San Roque Hospital 
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THE FIRST INTERNATIONAL CONGRESS 


OF SCHOOL HYGIENE 
(FROM OUR SPECIAL CORRESPONDENT 
He SECTIONAL MEETINGS 
THE meeting: of the Congress were arranged in seven 
sections and dealt with the following subjects: Group A, 
Sche Buildings and the Furnishing of the School Room; 
Group B, the Hygiene Residential Schools, the Methods 


of Hygienic Investigation and Research in Schools, and the 
E Methods and 
Work ; Group C, Instruction in Hygiene for Teachers and 
Scholars ; D, Physical Education and Training in 
Personal Hygiene; Group E, Contagious Di-~eases, Ill-health, 
and Conditions affecting Attendance; Group F, Special 
Schools, including Feeble-minded, Blind, Deaf, Dumb, 
Cripple, Invalid, and Exceptional Children ; and Group G, 


Physiology and Psychology of ucational 


© oup 








L15¢ # LANCE 
lew (Fig. 1). This t ng includes a space of 
12¢ ire metres and has eer as will be seen, erected 
ina what nate style In a tion to this the principal 
ng are e e ng 1452 square metres of 
r ace One of these allotted to military hygiene and 
anitatior another to the municipality of Buenos Ayres for 
an ex! r fa aratus and the like concerning public 
health, ar anothe evoted to an exhibit from Uruguay 
and ©} 
exhibition is divided into 15 sections which are 
‘ Ws Section 1] Instruments and apparatus for 
hywieni nvestigation and demonstration, such as apparatus 
f the analysis of air, soils, water, drinks other than water 
ul food rhere is also an exhibit of apparatus for the 
study of ventilatior the humidity of walls, photometri 
nstruments and bacteriology, chemistry, and physiology 
in 8 far as these apply to hygiene Section 2 is 
le te to sanitary statistics and dem graphy ; Section 3 
leals with the all-important question of water supply ; ar 
Section 4 with the no less important question of drainage 
sewage ur the like Section a very comprehensive 
Fic 
The Buenos Ayres Isolation H 
ection, has for its subject the hygiene of the dwelling and 
hence includes drainage, lighting, warming, ventilation, and 
many other matters. Section 6 deals with the hygiene of 
streets, Section 7 with baths and washhouses, Section 8 with 


clothing, Section 9 with food and drink, both fresh and 
preserved, and Section 10 is concerned with infant life pro- 
tection. Section 11 deals with the question of the sick and 
wounded, including removal of infectious cases and hos 
pital hygiene, and Section 12 is devoted to epidemiology and 
prophylaxis of transmissible diseases Here will be 
exhibited bacteriological ap; aratus, serum therapeutics, dis 
infecting apparatus, and much other nate material 
Section 13 deals with the disposal of the dead ; Section 14 
with the hygiene of barbers and, finally, Section 15 
is allotted to industrial and professional hygiene 

Many firms have applied for space for exhibits, but 


the oO 
c 


shops 





nly five or ssibly six seem be British. The exhibi- 
tion should be of great interest if the actual exhibits carry 
out the programme in anything like its entirety and Buenos 
Ayres is certainly a well-ordered city from a hygienic point 

view 

Our other illustrations show the Faculty of Medicine 
where the Medical Congress sat, the interior and exterior of 
the San Roque Hospital, and the isolation hospital. San 
Roque or Roche was one of the saints who was specially 
nvoked against the plague, the others being the Blessed 
Virg Antony, and St. Sebastian, so it is natural that a 
hos ould be dedicated to him. San Roque was a 
specialist ; the other medical saints, who were of the con- 
sulting physician type, were St. Cosmas and St. Damian, 
and St. Pantelemon, 


pital for Infectious Diseases 


Out of School Hygiene, Holidays, Camps, and Schools ; the 
Relations of the Home and School and the Hygiene of the 
Teaching Profession. 

rhe sectional meetings of Congress held at Nuremberg 
took place in the Royal Industrial School—a building 
admirably adapted for the meeting of such a congress 


as it supplied a sufficient number of rooms for the 
various sections and accommodation also for the museum. 
Nothing but praise can be given tor the general ad- 


ministration of the Congress. There was no undue delay 
in obtaining all information required and the daily 
publications. The one noticeable defect in the sectional 
meetings of the Congress was the ventilation of the rooms. 


The school building is perfectly new, is warmed and 
ventilated on the most modern principle, and yet 
without the rooms being unduly crowded the atmosphere 
was such that it became in some rooms unbearable. 
In other rooms in which the chairman and others did 
not object to an open window the atmosphere was 
better, but even that did not efficiently ventilate the 
room It is also to be regretted that the chairmen 
in the various sections exercised so little control over 
the length of time allotted to the reader of a paper and it 


not infrequently happened that the time limit was exceeded 
by ten or 15 minutes, the result being that many papers 
were crowded out. It may be said, however, that all the 
sections were well attended. Many of the papers read were 
fully discussed and criticised. The papers generally were of 


interest, some of practical value and others only of academic 
interest, and were discussed not only by meciical men but also 
by schoolmasters 
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Dr. LIEBERMANN (Budapest) spoke on the Duties and | defective and epileptic children. He had examined some 470 


He said that 
much medical 


wducation of the School Medical Officers 
the scholar of the higher classes needed as 
supervision as did the children in the elementary schools 
and in this respect no difference should be made between 
the lower grade or higher grade schools. The school was 
not a sanatorium but an institution for the development of 
knowledge and it was the duty of the school to see that this 
knowledge was not acquired at the expense of health. There 
was, however, no doubt that attendance at school was 
accompanied by dangers just as dangers accompanied the 
workmen in the factory And as the manufacturer was 
obliged by every possible means to provide against accident, 
so it was the duty of the school authorities to prevent as far 
as possible the spread of disease in school. ‘This duty had 
been greater since attendance at school was now compu'sory 
He considered, however, that it was the duty of the school 
not only to guard the pupils against disease but to teach the 
pupils the necessity of hygiene and this was far more 
important than a great deal of book work. If hygiene were 
taught in schools it was carried into family and home 
life and benefit resulted to the community at large. 
Opportunity should be taken to warn the scholar against 
immorality and excess. It was the duty of the medical 
officer to examine a scholar when admitted into school, but 
the systematic weighing and measuring of the scholars, 
although it might be of statistical value, was not the duty of 
the school. He stated that in Hungary every practitioner 
before he could become a school medical officer must 
undergo a special course of hygiene. When school hygiene 
was carried out in this way then it would become an 
educational method of the greatest value 

Professor HUEPPE (Prague) read a paper on the Prevention 
of Infectious Disease in Schools. In all infectious diseases 
the predisposition was of first importance. The presence of 
this predisposition was the origin of all infection and there- 
fore it was of the greatest importance to increase the power 
of resistance. The younger the individual the greater the 
liability to infection. As soon as any symptoms were noticed 
everything should be done to prevent the spread of infection 
This was one of the most important duties of the school 
medical officer. A child who had a suspicious illness must 
be excluded from school and if required the whole class must 
be closed. The home conditions of the child should be 
inquired into, since it often happened that the disease was 
carried from the home to the school The insanitary 
dwellings of the poorer classes had much to do with the 
spread of infection. If cholera, dysentery, or typhoid fever 
was proved to be acquired in the school then it was certain 
that some marked defect in the hygiene of the drains, 
closets, or water-supply was present. The most powerful 
weapon against infectious diseases was cleanliness 
infectious disease of school life might be divided into three 


epileptic children and these he divided into four 
classes : (1) 17 per cent. were fit to continue in the normal 
school ; (2) 27°5 per cent. were so far mentally impaired as 
to need separate instruction in the special classes for defec- 
tive children ; (3) 40 per cent. required to be cared for and 
taught in a residential institute for epileptics ; and (4) 15°5 
per were unfit for any education and required only 
medical and nursing care He calculated that accommo- 
dation was required for nearly 3000 epileptic children and 
that at the present time there was not accommodation for 
more than 200. He was of opinion that epilepsy was no dis- 
qualification for education but that the length school 
hours should be reduced and that no hard-and-tast rule could 
laid down for the education of epileptic children but 
that each case must be considered by the medical ofl in 


cases of 


cent 


f 
of 


be 
uncer 
charge 

Dr. CLEMENT Dukes (Rugby) read a paper on the 
Organisation of Physical Nducation He said that the 
physical development of the body was of importance for 
the mental development and that an energetic manhood 
could only be obtained by a healthy boyhood. He was of 
opinion that school games were important for the education 
ot the boy, that such games should be made compulsory on 
all boys, and just as times were arrarged for work in school 
so there should be a definite arrangement of play. A boy 
who did not play became dull and apathetic and became 
unfitted for the struggle of life. He was not in favour of 
Swedish exercises except in certain instances Excessive 


| exercise was as bad as deficient exercise and tended to stunt 


rhe | 


groups, the most important of which, measles and whooping: | 


cough, might be considered typical school infections 
Mumps and chicken-pox were placed in the second group 
In the third group came diphtheria and scarlet fever. The 
last two, although dangerous diseases, were from the school 


point of view of less importance than the diseases of the | 


first two groups. Small-pox might be disregarded, since 
vaccination had made it almost extinct. With regard to 
measles and whooping-cough, the susceptibility and dis 
position of the individual were of greater importance than 
the infection and those diseases were infectious at a time 
when the symptoms were hardly recognisable. Owing to 
the sudden outbreaks of measles and whooping-cough it was 


the body. He pointed out how necessary it was for a boy to 
train for his games and he stated that most accidents during 
play happened at the beginning of a season when a boy 
returned from holidays and in an untrained condition took 
up some violent form of exercise. The boy was an active 
animal and it was important to give him active employment 
or he would almost certainly find some occupa'ion which 
might not only be useless but even dangerous. For young 
children he considered carefully arranged physical exercises 
most important, but it was to be remembered that the staying 
power of the young child was very limited. 

Dr. F. May Diekinson Berry (London) read a paper on 
the Physical Examination of 1580 Children from Elementary 
Schools, with Special Re‘erence to the Prevalence of Albu- 
minuria among them The children examined were those 
who had gained scholarships given by the Technical Educa- 
tion Board of the London County Council to enable them to 
continue their education in higher grade schools. Each 
child before being allowed to take up the scholarship had to 
pass a medical examination. Tables of the average weight 
and height according to age of these children were shown 
and compared with similar tables from other countries. The 
London children compared favourably as regards height with 
all others; in weight they were slightly below both the 
Swedes and the Americans. The two points in the examina- 


| tion chiefly dwelt upon were (1) the large number of cases of 


slight lateral curvature of the spine (11 per cent. of the total 
number) which demonstrated the need for more gymnastic 
training and physical exercises than were at present to be 
bad in our elementary schools; and (2) the occurrence of 
albuminuria in nearly 10 per cent. of the children examined 


| A considerable number of these were kept under observation 


important that the classes should not contain more than 40 | 


Closure of schools and isolation 
were most important in these diseases. Mumps and chicken- 
pox were easily combated by isolation. In tuberculous 
infections the most important factor was the power of 
resistance of the individual ; it was therefore the duty of 
the school by strengthening the body to increase the power 
of resistance. The school had not only to deal with the 
development of the mind but also with the whole develop- 
ment of the man. The speaker advocated that children 
should be sent to holiday camps by the sea and elsewhere 
and he thought that in this way the number of cases of 
pulmonary infection would become less 

Dr. G. E. SHUTTLEWORTH (London) read a paper on the 
Educational Treatment of Epileptic Children in Great Britain 
He said that up to the present time the education of epileptic 
children had been undertaken by private enterprise and little 
had been done by the Government, although the Act of Parlia- 


or at the most 50 children. 


for periods varying from one to five years. In more than 


| half these cases the albuminuria had disappeared at the last 


examination ; in many, however, it persisted at each examina- 
tion and remained of a considerable amount. In no case was 
any deterioration in the general health recorded 

Mr. P. StipNEY SPOKES (London) read a paper on the Care 
of Children's Teeth. He said that whilst it was important 


| to insist upon the necessity of a good dentition it was equally 


urgent that the evils dependent upon the presence of diseased 
teeth should be recognised. Apart from the suffering caused 


| by exposed pulps of teeth or abscesses at their roots there 


ment of 1899 provided for the elementary education of | 


was the possibility of constitutional disturbance other than 
that brought about by prolonged pain. A septic state of the 


mouth might provide the material and absolute starting 
point of a general infection. Children were subject to many 
diseases which might be attributed to bad teeth. Many 


boards of guardians, and expecially those in London dis- 
tricts, had, with the sanction of the Local Government 
Board, appointed dental surgeons during the past decade 
and he was sure that much good had resulted. The children 
in the public elementary schools were, however, left without 
conservative treatment and were in a much more neglected 
state than the Poor-law children rhe only way to get 
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preventive treatment adopted was by means of properly 
appointed denta rgeons to the «cl ls and under the new 
Cducation Act it was to be hoped something might be 
lone for the ri ren Mr Spokes advised that children 
should receive instruction as to the importance of sound 
teeth and the necessity of taking care of them ; that in all 
Poor-law schools dental treatment should be compulsory ; 
that ir ard scl sit should be at first optional and later 
obligatory and that in public and private boarding schools 
there shou be compulsory inspection on arrival with reports 
to parents w nt essary and that for all scholars the use 
at t st at least once a day after the last meal, 
er or t 
BIRMINGHAM 
(FROM OUR OWN OORRESPONDENT. ) 
Colour Wills 
ATarecent meetirg f the healtl mmittee of the city 
the me ca tlice of alth madea rt on the extent to 
which milk w h was intended for in the west-end of 
Birmioghar was < ired it rcer that really poor milk 
migt ‘ ear t e tf good q From sellers in this 
part { the ty a number of samples have recently been 
obtair whicl in addition to being diluted with water, 
were ¢ ure It iy e mentioned that the district in 
question cor proportion of the better class 
residence boundary On a recent Sunday 
samples Edgbaston and Harborne which 
are tw f the best suburbs of the city Of these samples no 
fewer than 18, p°r cent., were foun ito contain colouring 
matter rhe repor f the medical officer stated that there 
might be some reason for adding colouring matter to sweets 
of various kinds and to butter and cheese in order to make 
them more uniform and presentable, but in the case of milk 
such addition is entirely unnecessary and the main object of 
it was to deceive the customer In most cases milk is stored 
in a basin or jug and when so stored it is not easy to 
detect the presence of colouring matter, but if coloured milk 
is put into a tumbler until the cream rises it will be noticed 
that the skimmed milk is of a somewhat brownish tinge 
instead of the ordinary bluish one rhe health committee, 
ifter considering the report, instructed the medical officer of 
health to draw the attention of all milk sellers in the city 
to this objectionable system of mixing colouring matter with 
their n and to inform them that the health committee 
was determined to take the strongest possible measures to 
put a stop to it 
Oysters Typhoid F r 
Ir s ninth annual report as medical officer of health of 
Erdington Dr. A. Bostock Hill draws attention to the fact that 
three out of 30 cases ty] hoid fever which ‘curred during 
the year were ur ubtedly due to the consumption of oysters 
and ther he fist His report states that one vase was 
part arly interesting because it occurred in a man who 
had been recently erated upon for appendicitis During 
his convalescence he was advised to eat oysters He did so 
and within the period of incubation became attacked by 
l-mar 1 typl 1 feve In another case a woman 
became infects 4 rtnight after eating oysters, whilst in 
a third case, that a man, it as found that he had been 
eating mussels on many occasions just previous to the incuba 
tion pe f the SC ASE here is no doubt, therefore, 
says t re t, that it 4 most urgent requirement at the 
present time that er s ild be given by legislation to 
protect ter layings and shell-fish beds from the sewage 
tior ich occurs § urgely in estuaries and other 
s The angrer fa ng typhoid fever from shell 
sh ha een | ve 1 to the hilt and it is to be hoped 
that the mmendation of the Royal Commi m on this 
ear fruit at an early date 
pee re Mh P 
Att recent meeting of the delegates in connexion with 
t Foreste Convalescent Home for the Midland Counties 
4s t te that r re | atients than ever had been ad 
mitted g the year, the total being 316, an advance of 
n last year At t same time the cost per head for 
sintenance ad been slightly reduced rhe results so far 
as t patients were noerne re s follows able to 
k 176, ir ved 18, mucl lr better 2, relapses 
4, ex led 1, and extensions 114. It was consi 
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number of members able to work after leaving the home was 


very satisfactory. Some of the patients sent were not fit for 














the home and it was decided to urge the different lodges to 
exercise more care in this respect It was also decided to 
shorten the period of extension except in cases considered 
urgent by the medical attendant The joint committee of 
Foresters and Odd Fellows appointed to consider a scheme 
for providing a sanatorium for consumptives reported that it 
had found a suitable site and buildings at Barnt Green, a 
lace on the Lickey Hills, about ten miles from the city. The 

muse, which is situated on three and a half acres of ground, 
had been built fora gentleman who from consumption 
and who regained his heal ‘ ing there To 
purchase the freehold and to furnish the house would cost 
£3000, of which £1000 would have to be paid incash The 
cost of maintenance would probably be from 25s. to 30s. per 
week per patient In moving the adoption of this report 
the President, Mr J. H. Smith, reminded those present that 
1 ut of every 100 persons in this country died from con- 
sumption which attacked men in the prime of life If sub- 











mitted to the fresh-air cure in the early stages of the disease 
experience showed that from 80 to 90 per cent. of cases could 
be cured. When the treatment was followed in a sanatorium 
near the aitient’s home the chances of permanent cure were 
sreater than the patient went to the seaside Several 
members expresse syn athy with the scheme, but some 
1 whether the courts could afford another levy on the 
fun their members. It was inted out that similar 
schemes were being undertaken county councils. The 
resident replied that apart from what the county councils 
might do the friendly societies had enough consumptives 
amongst their own members to fill a sanatoriun He con- 
tended that it would be cheaper to cure a consumptive 
brother than to give him + ay until he died and then to 


pay his faneral expenses. After a lengthy discussion a com- 
mittee was appointed to confer with the representatives of 
other societies and to call a large meeting to consider the 
scheme further 


Medical Institute. 


The annual report of this institution,which has recently 
shows that the membership been in- 
ast year, the total now reaching 


has 


een circulated, 


creased by 16 during the 


219. The number of books added during the year was 168, 
the total number of volumes upon the shelves being now 


13,493 
Health of Aston Manor 

This large district has recently become a municipality and 
the report of the medical officer of health, Mr. F. H. May, is 
the first which has been submitted to the newly elected cor- 
poration. In the report the corporation is congratulated 
upon the good health of the district and its continued low 
death-rate. For the past year this was 14 8 per 1000 of the 
population, and this, although calculated for the first time on 


| the gross deaths belonging to the borough, whether registered 


lered that the | poorer classes where measles is reported 


therein or not, was 1:2 below the average of the past ten 
years. Mr. May attributes this lessened death-rate in part to 
the low m rtality from infantile diarrhoea, although he adds 
that the improved sanitary condition of the town has no doubt 
borne its share in reducing the mortality and particularly that 
arising from zymotic disease. The number of cases of scarlet 
fever notified exceeds that of the preceding year, a fact 
which is very disappointing considering that 65 per cent. of 
the known cases have been removed to hospital. There were 
383 cases notified of which 19 died, as compared with 361 
cases and 18 deaths during the preceding year. There was a 
diminution in the number of cases of diphtheria and of mem- 
branous croup. With respect to measles Mr. May states that 
5 deaths were registered as urring from this disease 
during the year, as compared with 24 in 1902 and 29 in 1901. 
All of these were in children under five years of age. He 
says that many cases of measles and some deaths could be 
avoided if parents took a more serious view of the disease 
He alludes to the common mistake that all children must 
have measles sooner or later which exists, especially amongst 
the uneducated and poorer classes, and when a case occurs in 
their households, he says, they seem to disregard altogether 
the greater incidence of the fatality amongst those who con- 
tract it under five years of age, and often the other children 
of the house are deliberately exposed to infection. In his 
opinion, mothers would be better educated up to a sense of 
the danger and of their responsibilities in this respect by the 
a female health inspector to the homes of the 
The notification of 


oc 


visitations of 
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t been rejuired in Aston and Mr. May 
reasons tor adopting this policy a) 
er of cases of chicken ire me y 
ore only a small number w i be re 
ght Cases 1 mo ed I are 
seen yar man than severe Cases ol 
he Infe« Cast Notificatior Act 
is pract ssible to secure notit 
of the genera! put en if p! tions 
ken to enforce it School attendance officers 
: f chicken-pox wl I are me ally 








re usually br ght under notice of the 
the any compulsior S sing 

cor te notif ation coul e secured it 
> unless every Case were visite for 1 


either by the medi 











Such actk on the part « 
supervising and checking the scrnoses 
ethren in the I of their private patients, 
tatior ru endentiy, mig lead t 
friction and has no legal justification, since the | Govern- 
ment Board has de that it is no part of the duty of a 
medica er ¢ to verify notifications received by 
him unless there is suspicion of mala fid Moreover 
by followir such a course the onus of diagnosis is aced 
n the medica flicer of health an the anitary alithority 
assumes a responsibility which does not belong to it 
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n lr 4 

THE first reformat y of the Lancashire Inebriates Board 
Was open by 51 John T. Hibbert n April 14th The 
board, constituted in 1899, represents the Lancashire County 
Council and all the county boroughs in the cc t 
Oldham and consists of 44 members rhe reformatory is 
near Whalley and the estate contains 326 acres rhe con- 
tract for the ing was £73,415 lt is arranged in 
ul a quadrangle, with 12 separate 


separate Dbiocks 




















“*h s. each a mmodating ten persons, with single and 
separate bcdroome Women only are to be received at 
present. rhere is sufficient room on the site for the addition 
of a men’s reformatory as soon as it is considered advisable 
The intention is to employ the inmates at fa work and 
gardening and so far as possible to make the reformatory 
self-supporting. How much the 49 women will be able to 
do in this way is not very clear The longest period of 
detention for women committed by the county and county 
borough es is three years and there are now over 
101 Lancashire women of this class in various re 
formatories outside the county The director and medical 
oflicer of the reformatory is Dr. F \. Gill who was 
formerly deputy medical officer at the Manchester prison 
and afterwards at Liverpool, while more recently he 
held a similar sition in the Government Inebriates 
Reformatory at Aylesbury Dr. J. M. Rhodes of Man 
chester, in pr sing a vote of thanks to Sir bn Hibbert 
said that 1 ing could be done with a drunkard unless 
detaine for at least a year and he could not be got 
hold of in the present state of the law till he was practically 
bh ess He thought the law should be so altered that the 
authorities could confine drunkards before their cases became 
chronic Sir John Hibbert said there were 4,500 people 


in the county ar ast year alone 38,901 cases of drunkenness 
had come under the notice of the police, and these inc 
229 cases eligibie tor treatment in t , ard 
had built first for women because their case was more urgent 
than that of 2 men He sp« of the £160 000,000 spent 
annually in United Kingdom on alcohol and said that ‘‘if 
rightly spent there wo ild not be a poor man in the country 

He hoped the reformatory would do something to reduce the 
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evil that was eating into the vitals of our natior Dr 
k. W. Branthwaite, Home Office Inspector of Inebriate 
Homes, said that the first lot of cases received yuld be 


a 
** practically irreformable. rhey had been drinking 15, 30, 
even 50 years, and were not to be reformed in three. But 
these cases be ‘‘ worked through” | the ceform 
able ones were reached. ‘ Because a case was not reform 


able they had no right to leave it about the streets The 


must vel ore 
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simple facts brought forward at the meeting impress, and at 
the same time almost oppress, one with the magnitude of the 
evi ne by alcohol, the misery it ns, and the di 
cuity of preventing its Obg as it Is freely obtainabie 

{ ] i ) 

In a discussion rising out of a paper by Professor James 
Long des t ia ny of sma gs 1 Surrey, 
ead t he Manchester Statist ai Hociety or April 13th Dr 
1. Niven ha s ething t SAV in fa r { the towr He 
said that the statistics of this country for the last ) years 
s wed that at the younger es the leath-rate had 
er mousiy improved and it Was incred e t him that 
tnere had not eer als ar enorme Ss 1 r n ent 

hysique and’ that as so many wae nto the towns 
t was I s l¢ t elieve that impr ement was 
ng or n the town por 4 I Agains t fres! 
al and sunshine ol the ( ntrv t set the hig 
s of the tow an, Which enabled to get whole 
and cheap food t in extent ntry people could not 
‘ He had also a better house and better clothes some 
these pr sitions Will not be accepte r I tionally 








Alth« me people are said to prefer cod when it shines 
in the 4 e majority beleve that fresh fish is more 
wholesome and a pleasanter food than when it is stale But 
some members of the Manchester city council seem to have 
doubts on the matter, for at the meeting on April 13th 
there was a long discussion as to whether or not one of the 
wholesale dealers in the fish market i be prosecuted for 
having offered for sale on Good Friday 371 pounds of un 
sound fish A subcommittee had decided to prosecute but 
the markets committee reversed this sion, allowing the 
ielinguent to apol ise ar to be the recipient of a severe 
reprimand I'he dealer explained that it was the fault of 
one of his men who opened a box of unsound fish and offered 
tfor sale unknown to him slink meat and bad fish are 
known in most large towns and it is important that the 
municipal authorities sh i do a that can be ne t 
protect the poor for 16 is by the poor that su od is con 
sumed and not be diverted fror their | pose by sucl 
letters as that in which the arket tenant assured the com 


Was 4 matter 
the incli in 


mittee that the oller ol! 
that had 


structed tlh 


escaped 





ittee t instit secution 


markets comm 
think was called for 

















which most pe ple wil f 
Covperative Conra n / 

rhe Ce erative Association, formed a few months ago to 
establish convalescent homes at Lytham and Otley, has now 
been registered ur the Industri and Provide Societies 
Act At resent 135 societies, me ers of the association, 
have s scribe for shares to the amount of £8640 To 
carry out the scheme £24 will be required and when the 
societies in the section have raised £16 OCO the Cooperative 
Wholesale Society will take up shares to the value of £8000 
This is a case of self help f which we may hope success 

. = 7 
SCOTLAND. 
I 1 OUR OWN ( I ONDENTS.) 
Dea of Pre in i i ’ 

Dr. Andrew Peebles en, who has f nearly ) year 
been professor of chemistry and t cology in the Royal 
Dick) Veterinary ¢ ege, Edinburg ed on April 17th at 
his residence in I gh Dr. Aitken received his educa 
tion at niversity of Edinburg where he graduated as 


Science in the depart 
tly 


Master of 
at 
appointed 
} fessor of chemistry 


ment of chemistry worke 
Heidelberg j 
assistant to Dr. A 
in the University 


Put 


alr 


Health Appointment 


Mr. James Mck. Cowie, M.D. Aberd., D.P.H as been 
appointed medical officer of health and pu analyst for 
Burton-on-Trent Dr. Cowie has for some time been assist 
ing Dr. J. Niven, medical officer of health of Manchester 

iberdeen Dispensary Appointment Ved ( Cr 

At a meeting of the managers held in the town hall, 


\ Aberdeen, on April 15th the chairman, Lord Provost Walker, 
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| wed the following motion which was agreed to unani 
me sly 

Tha e manag the mi an ¢€ f 
the ‘ ar eA ‘ Dr. W. t sv w ul beer 
for ‘ ‘ 4 ” ra ( ra I 
i ary a " “ « f the per i i ed w 
marke ‘ ‘ « u alt gz ad et } r 

f ‘ ting t ne ‘ ent 
att pra ‘ netitu 
The applicants for the post vacated by Dr. Findlay were 
Dr J. W. Adam, Dr. W. F. Croll, Dr. Henry Fraser, 
and Dr. Anne Mercer Watson The voting was by ballot. 
The first vote resulted as follows Dr. Adam, 33; Dr. | 
Croll, 28; Dr. Watson, 7; and Dr. Fraser, 6. The final 


vote resulted in the appointment of Dr. Adam, he having 38 


» given for Dr. Croll « 
Public Health 
A meeting of the public health committee of the Aberdeen 
town council was held on April 13th. It was reported that 
the death-rate for last month 20 93 which is rather 
higher than for the corresponding month last year but 
somewhat below the average rhree cases of smal!-pox 
were including one recent case of a woman in 
Palmerston -road 
in 
The statutory half-yearly general meeting of this council 
was held at Marischal College on April 13th, Principal Lang 
presiding. The report as to the statistics and finances ot 
the University was submitted The Principal said they 
would see that their position as a University was much more 
encouraging than it was a few years ago. For the first time 
for long he thought the University felt in the condition of 
being somewhat easy, not crippled and burdened with 
financial outlooks. Not that they should lay any flattering 
unction to their souls and think that all was right, but they 
were in a better position certainly than they were and they | 
could hope to be in a better position still 
April lyth 


votes to 


f Aberdeen 


was 


reported 
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|} union fever hospital without having Dr 


The New Provost 
Dr. A. Traill, the recently appointed Provost of Trinity | 
College, was entertained by the Corinthian Club on April 
16th, Sir Charles A. Cameron, the President, occupying 
the chair. In reply to a remark of the President, Dr. Traill | 
said that he was the first graduate of the medical pro- 
feasion who bad been made Provost 
Royal Academy of M 
Dr. James Craig and Dr. R, |ravers Smith are candidates | 
for the oflice of general secretary to the Royal Academy of 
Medicine in Ireland about to be rendered vacant by the 
resignation of Mr. J. B. Story | 


of Tr nity College 


dicine n Ireland | 


Chair of Botany in Trinity College 

At a meeting of the board of Trinity College held on 
April 16th Dr. Henry Horace Dixon was appointed to the 
chair of botany vacant by the resignation of Dr. E. Perceval 
Wright Professor Dixon, who has been Dr. Wright's 


assistant since 1892, is the author of many important papers 


which have appeared in the Transactions of the Koyal 
Society, the Royal Dublin Society, and the Royal Irish 
Academy 
] Registration of Nurses 
A meeting of the Irish Nursing Association was held at 


the Royal College of Physicians of Ireland on April 15th 

Dr. James Little occupied the chair and in introducing Mrs 

Bedford Fenwick said that he had an open mind on the 

questions which were to be brought before the meeting. The | 
questions which had been raised in the discussion on the | 
State registration of nurses as put forward had raised a storm 
which he had not any idea of until he received by post some 
documents on the ect. Mrs. Bedford Fenwick 
addressed the meeting which was large, the hall being filled 
to its utmost capacity. In her statement she alluded to the 
fact that there were now 60,000 trained nurses in England 
and 6000 in this country; that registration of purses was no 
question as it had been advocated for more than 30 | 
years. A Bill, moreover, was now introduced which pro- 
posed that there should be a central executive body of 31 to | 
control the registration of nurses in the three countries, the | 


bearing 


sut 


novei 


| Select Committee of the House of ¢ 


| on a uniform 


| I regret to say a woman, said 


| added, ‘* Yes, let him pay the fee himself. 
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duties of which body had not been too closely defined, as 
what was desired was that a Bill should be brought forward 
which could be discussed in committee by those qualified to 
Sir John W. Moore said that, like the chairman, he 
had an open mind on the subject, with a leaning towards 
rhe motions which he proposed were 


do so 


registration 


That it is essential the nurses throughout the United Kingdom 
should be efficiently educated for the performance of the responsible 
ities intrusted to them That a minimum standard of education 


and common rules of discipline can be secured only by an Act of Parlia 
such legislation it is desirable a 
ald be appointed at an 
early date to inquire into the whole nursing question 


ment hat as a preliminary to 


Mmmons sh 


He went on to say that the British Medical Association 
had given its opinion in favour of registration many years 
ago but that a sudden opposition had sprung up in London 
to the proposal for the State registration of nurses. The pro- 
poral that a committee of the House of Commons should be 
asked to consider this question was certainly a reasonable 
one. He did not think it was wise on the part of the nurses 
to describe their calling as a ‘‘ profession '’; it would be much 
better to use the designation ‘‘calling.”’ Dr. O'Carroll, in 
seconding the motions, remarked that at present there was 
nothing to prevent anyone being employed as a nurse who put 
Dr. A. RK. Parsons said that there was no demand 
either by the nurses themselves or by the public for any 
State recognition of nurses. Sir Thomas Myles, on the other 
hand, could not understand why there should be any opposi- 
tion to the proposed reform. Sir Christopher J. Nixon con- 
sidered that the proposal was one which deserved to be 
supported by the Dublin medical schools. The motions were 
carried by a substantial majority. 


The Belfast Board of Guardians 


A question of the payment of a medical fee came before 
the Belfast guardians on April 12th which illustrates the 
way in which Irish dispensary medical officers are treated. 


| Dr. W. D. Donnan, dispensary medical officer of Holywood, 


near Belfast, wrote to the board stating that he had felt it 
to be his duty on April 9th to call in Dr. Gardner Robb, 
pbysician to the workhouse fever hospital, to see a dispensary 
patient who had a suspicious rash which he feared might be 
small-pox and whom he did not wish to send to the 
Kobb’s opinion. 
Fortunately, Dr. Robb did not consider the case to be 
one of small-pox and he begged to ask the board to 
sanction the payment of Dr. Robb’s fee which was two 
guineas. The board declined to do so and one guardian, 
**Let Dr. Donnan give 
Robb the two guineas himself,” while the chairman 
It is a great 
piece of audacity.” The ground which the guardians take is 
that the city corporation receives small-pox cases into the 
Purdysburn Hospital and that they bave nothing to do 
with such cases but they are clearly in error as such a 
contention could only apply to Belfast cases, while this was 
a bond ride dispensary patient outside the area of the Belfast 
city corporation but within the Poor-law district over which 
the Belfast guardians have control, and Dr. Donnan was 
perfectly within his rights in asking for an expert opinion 
in what was undoubtedly a ‘‘difficult” case and a state 
of affairs provided for by the Local Government Board. 
Suppose the case had turned out to be small-pox and that 
Dr. Donnan had not been extra careful and that an epidemic 
of small-pox had as a result arisen, 1 wonder, then, what 
would this same board of guardians have said. Unques- 
tionably it would have censured Dr. Donnan. The Belfast 
board of guardians must make provision for dealing with 
small-pox cases in its area which is outside the boundaries 
of the city of Belfast 


The Mater Infirmorum Hospital, Belfast. 

From the twentieth report, just published, for the year 
ending Oct. 3lst, 1903, it appears there were 1508 intern 
cases (932 medical and 576 surgical). 328 surgical opera- 
tions were performed. 42 deaths occurred during the year, of 
which 32 were medical and ten were surgical cases. Of these 
seven were moriound on admission. ‘he mortality was 3°5 
per cent. There were 19.980 extern cases. The expendi- 
ture for the year was £5008 9s. 3d. The income was 
barely suflicient to meet current expenses and a special 
appeal is made for additional funds which are urgently 
needed. 


Dr 


Portrush Cottage Hospital. 
The Hopefield Cottage Hospital, Portrush, a much needed 
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institution, will shortly be opened formally. The wards have 
for the past three months been occupied by patients and 
efforts are being made to raise additional funds on behalf of 
the hospital. 

April 19th 





PARIS. 


(FROM OUR OWN CORRESPONDENT. ) 


The Number of the Tuberculous in the Paris Hospitals. 

A MEDICAL journal has just carried through an inquiry 
into the number of tuberculous patients under treatment in 
the Paris hospitals. Of 4117 patients passed under review 
1685 were tuberculous—namely, 1146 men and 539 females, 
or a proportion of 40 per cent A similar inquiry had 
already been made by M. Mourier, formerly director of the 
Assistance Publique, who arrived at the result of 45 per cent 
These figures are important at the present time when it has 
been decided to reserve two or three of the Paris hospitals 
exclusively for the use of tuberculous patients. As a matter 
of fact, the number of tuberculous persons in Paris is far 
greater than is indicated by the above figures. Even when 
the 2000 tuberculous patients who are to be treated in the 
hospitals are taken away from the general number there will 
easily be 2000 others to take their place. Who can tell 
whether the patients will go willingly into these ‘‘ hospitals 
of death” where they can be under no illusion as to the 
nature of their malady? In hospitals when the plan of 
reserving certain wards for tuberculous patients has been 
tried as soon as those suffering from phthisis saw that 
they were to be in company with their fellow sufferers they 
insisted on leaving. 

The Therapeutic Uses of the Peroxides. 

M. Gilbert recently reai a paper before the Society of 
Biology on the Therapeutic Uses of the Peroxides and as a 
sequei to this paper M. Albert Robin read another before the 
Therapeutical Society giving his experiences of this drug 
which he has for some time past employed. The peroxides 
of calcium and of magnesium give up the whole of their 
oxygen when they come in contact with the gastric juice. 
If, however, they are given in a capsule of keratine so that 
they can pass into the bowel before being decomposed they 
have a powerful antiseptic action. Under their influence the 
conjugate potassium indoxyl sulphate present in the 
urine in cases of septic absorption rapidly diminishes. 
Peroxides diminish the fcetor of the stools and are the best 
means for overccming diarrhoea due to a fermentative origin. 
On this account they may be made to serve as a diagnostic 
agent, for they have hardly any effect in diarrhoea due to 
serous, vaso-motor, bilious, nervous, or tuberculous causes 
M. Robin quoted ,two tyrical cases which were under his 
care at the Beaujon Hospital. One was that of a patient 
in the third stage of phthisis who had profuse diar- 
rhoea, probably of tuberculous origin. The stools were 
liquid, without marked fiwtor, very slightly coloured, 
and neutral or alkaline in reaction. Peroxide of mag- 
nesium in doses of one and a half grammes per 
diem had no effect and reliance had to be placed 
upon astringents such as tannin, opium, and bismuth 
If these were given up the diarrhea returned and 
oxide of nc had to be given The other case was 
that of a patient suffering from pleurisy who during 
convalescence developed acute diarrhcea with very foctid 
stools, giving a markedly acid reaction to litmus paper. 
This condition seemed to be due to gastric hyperacidity, 
the existence of which was confirmed by an analysis 
of the stomach contents and which in its turn was due to 
fermentation Peroxide of magnesium was given at first ir 
doses of one gramme per diem so as to act on the stomach 
contents and afterwards in a keratine capsule so that it 
might act directly on the intestinal contents. Within a few 
days the stools became less frequent and lost their fcetor 
As, however, they remained acid the stomach contents at 
the end of a meal were saturated by a mixture of calcium 
carbonate and calcined magnesia, two days alter which the 
stools became absolutely normal. In the belief that oxygen 
liberated from the peroxides would be absorbed by the 


blood Hatch, Havald, Moné, and Munstein have suggested | 


that magnesium peroxide should be given in cases in which 





Tue Lan April 16th, p. 1 





the direct action of oxygen seemed advisable. ‘Tiey recom 
mend its use in certain cases of anemia and in certain cases 
of joint disease 

April 191 
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The Midwives’ Petit on, 

| A QUESTION of practical importance is at present before 
the legislative council of the canton of Ziirich. As the rules 
and regulations for admission to the cantonal hospitals, both 
those which receive paying patients as well as those which 
provide for the needs of the pauper population, are at present 
|} under consideration the midwives of the di-trict have 
petitioned asking that the fees charged to the paying class 
| of patients should be raiséd. They plead that the present 
| charges at the obstetric clinic should be raised as the 
| interests of both the ratepayers and the midwives are suffer- 
ing severely in consequence of the system now in force. The 
| number of women admitted at the obstetric clinic for the 
| purpose of their confinement has been rapidly increasing 
from year to year: it has, in fact, more than doubled in ten 
years, for there were 1344 admissions in 1902 as compared 
with 540 in 1891. ‘Thus nearly one-fourth of all the confine- 
ments of the town of Ziirich, which has a population of 
160,000, take place at the clinic and three-fourths are 
attended by the midwives and the medical practitioners. 
I must here mention that the great majority of all the normal 
confinements, perhaps over 90 per cent., are conducted by 
the midwives and medical aid is only summoned in cases of 
abnormal labour, this portion of the work is falling into the 
hands of the numerous medical specialists, male and female. 
I must also add that the midwives are well trained for their 
duties as they have to spend six months at the clinic in 
study in order to obtain a legal diploma. They also have to 
attend repetition courses at the hospital every three or four 
years as long as they continue in the profession. The rate- 
payers of the canton of Ziirich are put to considerable 
expense owing to the fact that the middle-class patients 
| are undercharged at the clinic where they get the best of 
advice and attendance for nominal fees. The daily cost at 
| the clinic is 2s. 5d. per head ; the average amount paid in 
is only 1s. 5d., and the deficit to be covered amounted in 
1891 to £1700 but has risen in 1902 to £5100 for the obstetric 
clinic alone. The midwives argue that if this arrangement 
extended only to paupers nobody would have reason to com- 
plain but the middle classes have begun to use, or rather 
to abuse, these charitable institutions to the detriment of the 
midwives who are under a legal obligation to attend normal 
| pauper confinements for the meagre sum of 12s., whereas the 
| patients who could pay from £1 to £2 for a confinement 
make use of the hospital At present persons declaring 
| their incomes at £80 a year pay only 8¢. a day when 
in the hospital ; this sum should be increased to ls, 3d. per 
| day Persons declaring their incomes at amounts up to 
£120 should pay 2s. a day instead of ls. as at present. It 
| must also be remembered that declared iocomes are 
| notoriously some 20 to 50 per cent. short of the real income, 
owing to the high rate of income tax—namely, ls. 6d. in 
the pound It seems most necessary that the canton of 

Liirich, which is hampered by a deficit now amcunting to 
£160 000, should do everything in its power to avoid useless 
deficits as in the above case. ‘This petition has caused the 
scale of charges for admission to the cantonal clinics to 





be returned to the authorities for revision 
Zurich. April 12t! 
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(FROM OUR OWN CORRESPONDENT.) 


Cattle Plaque 

Tuts disease, also called rinderpest or bovine typhus, has 
often been introduced into Egypt fr Turkey or Syria, 
where it is endemic as in South Africa and India. One of 
the first duties of the newly formed sanitary department in 
1884 was to combat it and matters were then impossibly 
lifticult owing to the complete absence of vete:loary 
surgeons and all literature on the subject In fact, the 
| Egyptian Government of that day was averre to in- 
| creasing the number of English officials that it actually 
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ent ba to Eogland, without even interviewing him, 
the st vilian veterinary irgeon who was brought 
out here t work for t Now matters are hay pily 
proved, a large staff of English veterinary surgeons 
napect the intry, and a urishing college for native 
tudents star n tl g inds of the sanitary department 
In Englar sod many other European countries cattle 
HCABES A ealt w t tural Board but as this 
inhappily t veterinary questions 
‘ er he nt fepartment, so ably 
¢ t er by Cattle plague died 
t ne ng eath u remained free trom it 
t ‘ ta year ag imported from Syria 
et were mace iast su mer to get serur from Con 
ul naccurate instructions which accompanied 
the v alse the leath { the caéstie experimented on 
al the er treatmer ecame extremely unpopular Now 
ther sa we 4 nte serum inst te in the A issiyeh 
ert near Ca where | liis are kept immupised 
wainst alt plague I hn t s Di every fortnight 
ur re ea ae ea t é the sever tres 
y f ‘ t ar a protec ve ae t se i is 
et f pounds the weight of the 

‘ gbhiy CAA ID Yk I ea we gh 100 
Al . e ser t s@ they are stronger 
at ami Vie re l er ¢t mre Dire 

‘ ‘ ce metre of Viruient od are i 
‘ t é y é ne t ‘ snd an appropriate 
€ st t é ne the 8 der Te nz to 
ar l welght i a‘ illy the s iitaneous 
‘ Dr & ¢ s th Af i wi t has 
e ad te t ntry aile € erimenting wit 
t met After the é Djection t i the 

t 4 t era Ww from ji t l I 
hua f ‘ t { t t t ay tr temy ature 
nit l When the fe r eactior has 

‘ ‘ nject 1 ane aly at one 
itting h !f r es [ irulent W h pr ces 

x second at er astiny at it a wee the ter 
per ‘ wain r ng us Cd ha Tt Atte the second 
attack ever is over and the | has ed four or five 
’ he ready ed tk rnish protective sé« Ir 
tw t a time after ir er nes, bh Ss reu é witl 
another four es of Vv ilent i when febrile reactior 
ura take place Alter another two months he is agair 


reinforced and this may be repeated until he becomes 


salted i.e., incapable of becoming affected by the toxin 
and unable to yield antitoxiz when he can be safely sold to 
the butch One animal, h ever, has now been in con 
stant use for seven months Virulent blood is obtained 
y eedit itt height f the fever on the sixth 
lay " wing three days [for incubation ar three days 
f the fever t ‘ lo obtain serum as soon as a bull 
s t the s allowed to clot in ta cylinders 
and the ¢ Orne eru s then decanted and centrifugalised 
n Cairo s is to get any od corpuscles which 
Ay e present after wil h | per cent of carboiic a i 
s a is & preservative Every 100 litres of serum so 
repare are stancdar sed Dy testing against virulent biood in 
» number of fresh bu rhe serum is then packed in 
tles contair 220 cut centimetres each and despatched 
to the veterinary staff in the districts The quantity now 
prepared is 4000 doses a month, which is much less than the 
xm al re rements, but it is hoped that shortly, owing to 
the increased strength of the serum, about 10,000 doses a 
mont “ @ sent t here e tw methods of using 
the ser in the villages (1) to give a dose of serum 
t eact al » suspected herd, thus conferring 
a assive immunity fora period of trom three to five weeks 
(the great a antage of this temporary treatment is that 
the farmer at a busy time f the year can continue 
t w k his cattle on the land for ploughing . > and 
( t Vat nate y inoculating once by the simu 
taneous method already mentioned and thereby secure 
immunity for years rnis second method is dangerous 
in the country dist ts because, Owlng to want of care 
sand imperfect nowledge on the part f the owners, from 
lO tk ‘ nt f the animals die. Tre chief causes 
this hig mortality, which has brought some discredit 
t he serum treatment are that the ignorant owners 
nless prevented ntinue t work the cattle in the fields 
and also expose them without protection to cold air at 
nights even when the poor beasts are in the midst of their 
febrile reaction Howev at the Serum Institute, where the | 
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bulls are treated with the care necessary for all sick animals, 
very few die. For instance, not one has succumbed out of the 
last 80 immunised, though a slight mortality did occur early 
in the experiments before it was understood that sick nursing 
was soall important. Every beast’s rectal temperature is taken 
by chart three times a day; it is stabled by night in clean 


sheds made of wood and matting, it is exposed to the sun 
all day, and its food is carefully regulated, consisting chietly 
f clover, beans, and chopped straw, while of course it does 
no work rhe institute since June has been under the 


control of Dr. W. St. C. Symmers, the professor of pathology 
and bacteriology at the medical school, assisted by one 
Englishman, two native veterinary surgeons, and a number of 


ervants 





Professor Symmers 18 specially fitted for this wor 
after his long apprenticeship in the preparation of diphtheria 
and other antitoxins in England. In addition to this institute 
I s also controlling work at the slaughter-house in 
Old Cairo where a large number of animals are tested 
I ially immunised and whence suitable bulls are 
afte juarantine transferred to the Serum Institute. The 
advantage of this quarantine process is that the animals 
can be carefully tested and if found to be suffering from any 
they can be discarded and so less risk is run 


of infecting the bulls at the institute 


ve 1 





other disease 
(Juarantine is just 
now of the highest importance because other diseases are 
prevalent, such as Tex 





fever (pyrosomiasis or hmmo- 
globinuria), foot and mouth disease, and a but little under- 
laint which is thought to be Rhodesian fever It 
‘ lisease at which Professor Koch is now working 
in South Africa and which is asscciated with a rod-shaped 
prot on in the red blood corpuscles, reminding one of 
malaria in the human subject rofessor Koch has 

re in May by the Egyptian G.veroment 
to give us the enefit of his knowledge « 


| t 
t 





been invited 
n cattle diseases. 
Previous experience in Egypt and other countries tends to 
et will temporarily die down during the 
months but will reappear in the autumn and 
» Serum Institate must therefore continue to work at high 





show that rindery| 





hot summer mor 








pressure I loes also contract rinde but do not 
seem to be so susceptible as othe catt some gazelles 


which have recently died at the Zoological Gardens here had 
symptoms and post-mortem appearances closely resembling 
those of cattle plague One of the best features of the Serum 
Institute is that it is practically self-supporting ; over £6000 
have been expended but this sum has been repaid by cattle 


| owners, though the serum is invariably given to those who 
] 


cannot afford to buy it H. H. the Khedive, who is a 
considerable owner of cattle, has visited the institute 
several times and has sent many of his cattle to be 
immunised. This may encourage some of the disbelievers 
who are fully persuaded when their herds are attacked by 
food and mouth disease and Rhodesian fever that the serum 
is responsible. Already about 150,000 head of cattle have 
representing, it is calculated, a loss to the country of 
nearly £2,000,000. Fortunately, about one-fourth of the 
survivors in Upper aud Lower Egypt are already immune 
after recent attacks of cattle plague. Veterinary tropical 
knowledge is quite in its infancy and experts cannot yet 
differentiate between some of the diseases I have mentioned 
either by clinical symptoms or post mortem signs. Dr 
Bitter and Dr. Dreyer are workir daily at blood films 
from the sick animals and may in the future be able to 
throw some light on the problems which are of fascinating 
perplexity 
Cairo, Ay 
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rur necessity of federal quarantine regulations was 
alluded to in a former communication Since then the 
lasmanian health authorities have written to the Board of 
Health of Victoria urging the necessity of making further 
efforts to secure federal quarantine. The board replied 
‘*that the time had arrived when joint quarantine regula- 
tions for Australia should be framed As is usually the 


case, the passengers quarantined at Melbourne on arriving 
from New Zealand, owing to the outbreak of small-pox there, 
have made protests. One complaint was, however, unusual 
being a charge of favouritism owing to the use of undue 
influence by a very influential personage Mr. J 
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Thompson, a member of the Governor's Council of Madras, 
with his family and a nurse, was quarantined with the other 
passengers by the steamer | iwteria from New Zealand and 
they were all almost immediately released as the result of 
telegrams which passed between Mr. Thompson and the 
‘influential personage.” Dr. D. A. Gresswell, the chairman 
of the Board of Public Health, denies that there was any 
favouritism and states that Mr. Thompson and his family 
were released because it was considered that they had com- 
plied with the regulations, having been vaccinated several 
times 

The Declining Birth-rate Wales 
The appointment of a Royal Commission to inquire into 


in New South 


the decline of the birth-rate and the mortality of infants 
in New South Wales was mentioned in THe Lancet of 
Oct. 17th, 1903, p. 1132, and the names of the members of 
the Commission were at the same time viven, Dr. Charles K 


Mackellar, M.L.C., being the president. The Commission 
held 40 meetings and took the evidence of 96 witnesses, of 
whom 26 were medical practitioners and eight were repre 
sentatives of the various religious denominations. The report, 
which is published by the Government printer in Sydney as 
a Blue-book of 62 printed pages and 27 full-page or folded 
diagrams, is dated March 3rd, 1904, and is signed by the 
President and 11 of the other 12 Commissioners. It is a1 
exhaustive document dealing with every phase of the subject 
rhe commission finds that there has been a marked decline 
in the birth-rate in New South Wales since 1899. It points 
out the remarkable unanimity of opinion among medical men 
that deliberate prevention had become exceedingly common 
during recent years and that the means used to this end are 
both deleterious to the general health and frequently bring 
about pathological sterility. The evidence, the commission 


says, shows conclusively that the practice of prevention by 
artificial means is common in all classes of the community 
and has vreatly increased during the last 15 years. The 


inducement of miscarriage, it is said, is alarmingly frequent 
and justifies it being regarded as a 
the decrease of the birth-rate. The comn 
amongst other things that with a view to counteracting 
the desire for prevention among women increased public 
hospital accommodation in the metropolitan and country 
districts should be established for parturient women, and 
especially for married women, and that a large number of 
women should be encouraged to train as obstetric nurses 
In view of the growth of procuration of abortion and mis- 
carriage it is considered advisable that a department of the 
State Government should be intrusted with licensing, super- 
vision, inspection, and control of private hospitals, lying- 
in homes, and maternity homes (other than public hos 
pitals) where pregnant women are received for treatment 
or care in relation to their pregnancy or for their confine- 
ment. The commission states that the Government of 
New South Wales should take steps to prohibit the sale, 
distribution, importation, manufacturing, advertising, or 
purchasing or receiving of goods, articles, contrivances, or 
other things designed to be used for the prevention of 
conception in women. With the view to strengthen the 
religious restraint the churches are invited to institute and to 
devise a general crusade of such an impressive character as 
would arouse a recognition of the immorality and selfishness 
of the practice of deliberately restricting the birth of 
children. The practices involved in the limitation of families 
were responsible for much physical suffering, for a deaden- 
ing of the moral sensibility, and for a degradation of 
character among those who resorted to them. These effects 
must have an unwholesome influence on the general 
character of the people who moved in a social atmosphere 
vitiated Defective health, defective morals, and 
defective character were already manifesting themselves as 
warnings of a more marked deterioration likely to ensue 
Mr. Teice, actuary and manager of the Australian Mutual 
Provident Society, has compiled some statistics on the 
subject. 
been about 30 per cent. in 21 years. During the census 
periods of 1881 and 1891 the proportion of married women at 
ages up to 34 years did not differ materially from those 
above that age. The figures for 1901 show that the married 
women of ages 35 years and upwards exceed those below 
the age of 35 years by 30°6 per cent. This change in the 
proportions has been coincident with the decline in the 
birth-rate and he attributes the decreased birth-rate to the 
fact that the proportion both of married men and married 


ission suggests 


so 


women at the ages at which generation is most active has | local surgeon in accordance with the custo: 
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well-defined factor in | 


) the patient 


He finds that the decrease in the birth-rate has | 


(APRIL 23, 1904. 1163 


largely decreased. ‘The reasons for this, in his opinion, are 
(1) the increasing luxury of the time; (2) the increased 
independence and employment of women ; and (3) the cessa- 
tion of immigration, 
Hospital Affairs 

The annual report of the Sydney Hospital stated that the 
subscriptions amounted to £55 more than last year. During 
the year 4657 in-patients and 16,877 out-patients had been 
treated and 2627 major operations had been performed. The 
work had been carried on smoothly and efficiently. The x-ray 
department bad been reconstructed and a second outfit added 

rhe diphtheria branch of the Sydney Children’s Hospital at 
the Glebe has been closed, except for very urgent cases, the 
ing arranged to provide accommodation for 
37 diphtheria cases at Little Bay. Patients received at the 
injected with antitoxin and then forwarded to 
The Infectious Diseases Hospital, Melbourne, 
started seven years ago not open for patients yet but 
something like finality seems near. A memorandum, pre 
pared by a conference of municipal representatives, for the 
maintenance and control of the institution has been agreed 








Government ha 





Glebe will be 
Little Bay 


is 


upon. The hospital is to be vested in the municipalities as 
trustees. The cost of maintenance is to be contributed on 
the basis of the annual assessment of the municipalities 


with quarterly claims on the Government for its moiety of 
the amount expended. ‘The trustees are to appoint the com- 
mittee of management, the term of office being three years. 
There will be on the committee representatives of Melbourne, 


Fitzroy, Richmond, St. Kilda, North Melbourne, Bruns- 
wick, and Coburg The cost of maintenance of all 
patients from districts other than those repres:nted on 
the trust is to be charged for at rates fixed by the com- 
mittee.—The medical staff at the Women’s Hospital 
Melbourne, has suggested the formation of an external 


midwifery department in connexion with the hospital and 
the committee has asked the staff to formulate a scheme 

A curious question in hospital management 1s raised by a 
decision of the Department of Public Health in New South 


Wales A man was taken by the police to the Western 
Subarbs Cottage Hospital for admission. The medical 
officer who saw him refused to admit the patient as he 
was intoxicated and violent and the institution had no 


wardsman to control him. The police then took the patient 
to the lock-up and summoned a medical man to attend him 
This practitioner said that the patient had concussion of the 
brain. The Health Department has decided to deduct from 
the Government subsidy to the Western Suburbs Hospital the 
expenses incurred by the police in obtaining treatment for 
Mr. Charles MacLaurin, M.B.Edin., has been 
re-elected honorary assistant surgeon to the Prince Alfred 
Hospital, Sydney 








Charge against a Med Man. 

At the February sittings of the Supreme Court, 
Warrnambool, Victoria, Mr. Edmund D. la Touche was 
acquitted on a charge of performing an illegal operation 
on a young woman. 

March 10th, 

’ 
Obituary. 
- 

SIR HENRY THOMPSON, Bart M.B. Lonp 

F.R.C.8. ENG., 

UR N-F TRAORDINARY HY i N TH LOITAN 

ERI s F SOR SURGERY ‘ NI RsiT¥Y COLL 
LONDON N IN SUR N N bEMSITY LLt 


HOSPITAL I 

WE regret to announce the death which « curred on 
Monday afternoon last of the veteran and distinguished 
surgeon, Sir Henry Thompson 
only ill for a few days and bore his burden of 84 years 
sO lightly and with such full appreciation of life that the 
a shock 


Sir Henry Thompson was 


announcement of his death has come as something o! 
to the medical world. 


He was born on August 6th, 1820, at Framlingham 
in Suffolk, in which small market town his father, Mr. 
Henry Thompson, had resided for many years. His 


mother was Susannah the eldest daughter of Samuel Medley, 
the artist Having received his early education at 4 
neighbouring grammar school he determined to apply him- 
self to the study of medicine and became apprenticed toa 
of those days. 
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Having studied and assisted in practice for two or three 
years he proceeded to University College, London. His student 


days at University College have been described with some | 


accuracy by him in one of his novels and seem to have 
been devoted to the pursuit of his science His was a 
thoroughly healthy mind and his habits both of life and 
thought from the beginning of his working career were such 
as to encourage in a remarkable degree the development of 
the true surgeon, robust, active, and, above all, resourceful 
He loved work and even as a student was never so happy as 
when mastering some intricate detail of surgical anatomy 
After an unusually successful career as a student Henry 
Thompson in 1850 took the diploma of Member of the Royal 
College of Surgeons of England, his great friend, the late 
Sir John Russell Reynolds, passing at the same examination, 
and a year later they both proc€eded to the degree 
of M.B. at the University of London, Thompson securing 
the first place in obstetric medicine and the second 


place in surgery, and Reynolds the first place in medicine 


OBITUARY. 


| difficult and dangerous operation with perfect success. 
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acting as assistant surgeon, and afterwards as surgeon, to 


University College Hospital Sir Henry Thompson performed 
a very large number of operations for stone with singular 
success and as this success likewise attended his operations 
in private practice his reputation from being local became 
virtually world-wide. Among his patients was the late King 
Leopold of Belgium, upon whom in 1863 he performed a most 
His 
Majesty had already been attended by the famous Civiale, 
under whom Thompson had studied, and a partially suc- 
cessful lithotrity had relieved hie symptoms. They re- 
turned, however, with severity and when Thompson saw 
his patient in Brussels the King, sceptical of the value of 
surgery, refused to allow a proper examination to be 
made. Thompson, however, was firm as to the necessity, 
and persuaded the patient to trust him, with a completely 


happy result, the crushing of the stone being completed in 


and the third place in surgery His friendship with | 
Russell Keynolds throughout the career of the latter, 
whose death we recorded in Tuer Lancer of June 6th, 
1896, p. 1582, was unbroken and of the closest description 


The mutual influence of these two leaders of our profession, 
the one upon the other, may be noticed in many steps of 
their respective careers and the following are Sir Henry 


Thompson's own words addressed to his old friend: ‘We 
first met among a crowd of freshmen, strangers, at the 
gate of University College, in the autumn of a year late 


among the forties. I know no other among the friendships 
then made which has so borne the test of time, none which 
has so soundly ripened, none which is now so highly prized 
as yours. You and I have watched with iaterest the other's 
course, divided as each has been between long periods of 
continuous devotion to professional study and short intervals 
of happy diversion in pursuit of art." 

In 1850, on the retirement of Mr. Moncrieff Arnott from 
his post of surgeon to University College Hospital, Henry 


Thompson, who ha! served a portion of his term as 
house surgeon to that gentleman, was transferred in a 
similar capacity to his successor, the late Sir John 


Erichsen, and assisted the latter in his first operation as 


full surgeon. With Sir John Erichsen he maintained 
a warm and intimate friendship which continued until 
the death of the former in 1896 Thompson held 


more than one house appointment between 1850 and 1853, 
in which latter year he was appointed assistant surgeon 
to University College Hospital. This position he occupied 
for ten years and in 1863 became full surgeon. During this 
period he made a point of studying the methods of the great 
masters of other schools, for example, Civiale in Paris and 
Keith in Aberdeen. Three years later he became pro- 
fessor of clinical surgery in University College, of which 
body he had been for more than five years a Fellow 
Throughout the most active portion of his career his old 











hospital and school received the benefit of his valuable 
work and during his connexion with the institution he 
was associated with a group of men whose names will 
ever be remembered in medicine In addition to Reynolds 
1d Erichsen, Sir Henry Thompson had as colleagues at 
different times Sharpey, the pre eminent physiologist; Ellis, 
the anatomist; Richard Quain, the surgeon: Parkes and 
William J nner, who need no qualification ; Walshe, Wilson 
Fox, and Berkeley Hill With these men he worked to raise 
the medical school of University College, London, to its very | 


high level, and although his private practice was very exten- 





sive and success{ul it was not until 1874 that he retired from 
the active staff and became consulting surgeon 

Sir Henry Thompson's nnexion with the Royal College 
of Surgeons of England dates from 1850 when, as above 
mentioned, he became a Member of that body. In 1852 his 
masterly essay on Stricture of the Urethra gained him for 
the first time the Jacksonian prize ; a year later he passed 
the examination for the Fellowship and in 1860 he again 
successfully ¢ peted for the Jacksonian pr the sub 
ect being the Healthy and Morbid Anatomy of the Prostate 
Gland He thus shares the honour with the late Mr 
George Calvert securing the prize n two occasions 
This, when we call to ind that the prize was insti 
tuted in 1801 and that there is no regulation preventing 
several atte ts ¢t gair is a noteworthy achieve 
ment. In 1883 he was appointed Hunterian Professor of 
Surgery and Pathology at the Royal College of Surgeons of 
England in succession to Mr. Jonathan Hatchinson. While 


three sittings. The King appointed him his surgeon-extra- 
ordinary and also made him a Companion of the Order of 
Leopold of Belgium, in which order he was promoted in 
1876 to the grade of Knight The present King of the 
Belgians also appointed him surgeon-extraordinary. Some 
ten years later Thompson, who in the interval had been 
made a Knight, was summoned to the bedside of the 
Emperor Napoleon III., then living in exile at Chisle- 
hurst. He diagnosed the presence of a vesical calculus 
and recognised the urgency of the symptoms, but the 
Emperor could not decide to have lithotrity performed until 
some months later. Too long a time had really elapsed 
and although the surgical proceedings were justified at the 
post mortem examination, as being calculated to give the 
illustrious patient his only chance of life, he succumbed after 
the second sitting. 

Sir Henry Thompson's special surgical experience enabled 
him to have very distinct views upon all the various methods 
of procedure in vesical cases, and his opinion was highly 
valued by medical men, because he was so clear in his ex- 
planations and so quick to suit treatment to circumstance. 
Throughout his career Sir Henry Thompson was a warm advo- 
cate of the suprapubic operation as opposed to the lateral, 
and for his advocacy he gave six reasons, viz. : (1) that in the 
suprapubic operation there is no important structure near the 
line of the incision that can be injured by the knife or for- 
ceps—the rectum and sexual organs being out of the way ; 
(2) there is more space for removing the stone ; (3) there is 
no risk of arterial hemorrhage ; (4) the incisions are more 
easily made in that they are made under the eye of the 
operator ; (5) the outflow of urine is easy and direct; and 
(6) antiseptic dressings can be easily and readily applied. 
He had an unrivalled opportunity of verifying his views, for 
throughout five and-twenty years he was engaged in opera- 
ting on such cases with extremely successful resulis. His 
tact in the management of a patient was almost equal 
to his skill, while his mechanical ingenuity has been of 
great service to the profession and a large number of im- 
provements were introduced by him in such instruments as 
are in common use in vesical and prostatic operations. 

The literary works of Sir Henry Thompson were popular 
as well as practical, for the profession, students and 
practitioners alike, recognised in what he wrote his perfect 
mastery of his subject. His principal work was ‘‘ Diseases 
of the Urinary Organs,” which was first published in 
1868, and consisted of a series of lectures delivered by him 
at University College, which, having been reported verbatim 
by a shorthand writer, were printed with a few alterations 
and condensations in THe Lancet. The volame of 1868 


| was a somewhat meagre-looking work, but in its seven sub- 


sequent editions it has gradually increased in size until in 
1888, when the eighth edition was published, it formed 





a substantial text-book. This edition contains a résumé 
of Sir Henry Thompson's entire experience in opera- 
tions for calculus up to the end of 1885, numbering 


in all about 900 cases. The general aim of the work was to 
produce in condensed form an epitome of practical know- 
ledge on the subject of urinary Ciseases, culled not only 
from the author's experience but from the works of the 
leadirg British and foreign writers and operators. The book 
has been translated into French, German, Italian, Spanish, 
and Russian His other and supplementary work, ‘‘ Prac- 
tical Lithotomy and Lithotrity” has perhaps achieved an 
even greater than the foregoing, being used as 
a guide to successful operation throughout the medical 
schools of Europe. ‘Diseases of the Prostate,” founded 
on his Jacksonian essay of 1860, has been through six 


success 
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Stricture of the | 










dissertation, has in a much enlarged | Hill Crematori th 
been re-published three times He cor in a I 
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Norah Lenw a? a. I Hoop W. M. Katon,* J. B. Cleland,® 
( e McDougall,* kh MeGahey,.* J. K r ie M. Brown, 
M. E. Leicester, A. E. EK. Twynam, R. L. Roe, H. G. McKinney, 
( r.W te, C. T. ¢ te ‘ c.W.Ss er l 
* Passe wit stinct 
Conjoint EXAMINATIONS IN IRELAND BY THE 
RoyvAL COLLEGE OF PaYSICIANS AND THE ROYAL COLLEGB 
SURGEONS rhe following candidates have passed the 
first professional examination :-— 
4.H James Murray and KE. Waite 
B. Pas P. H. Biack, S Blake, A. ¢ ry, KE. Evans, H. S. Johnston, 
GS Le F. Mahony. A. E. 8S. Mart l ‘ Power, G. W 
Ss vy. and J. P. Zeederberg 
( ‘ j Fra W. Breen, R. J. Brookes, P 
1. P Grainger, ( A. U Burne Kyan, G. G. Stephenson, and 
P. J. Willia 


University INTELLIGENCE.— Bologna : 

Levi-Catellani has been recognised as 
of Surgery and Operative Medicine.— 
Cra Dr. Hoyer has been promoted to the Ordinary 
Professorship of Comparative Anatomy. Dr. Ludomil 
Korezynski has been granted the title of Extraordinary 
Professor. — Florence Dr. Carlo Tonarelli has been reco- 
gnised as prrvat-docent of External Pathology and Dr. 
Giuseppe Gaicciardi as privat docent of Miawifery and 
Gynecology.— Frankfort (institute of Experimental Thera- 
Dr. Julius Morgenroth has been granted the title 
of Professor.—Freiburg: Dr. Franz Knoop of Shanghai 
has been recognised as prirat decent of Physiological 
Chemistry and Dr. W. ‘Trendelenburg of Rostock as 
privat-docent of Physiology.— Giessen: Dr Bruno Henne- 
berg, Prosector of Anatomy, has been promoted to an Exstra- 
ordinary Professorship Dr Paul StrOmer has been recognised 
as privat docent of Gynwcology.—G@refswald; Dr. Franz 
Soetbeer hes been recognised as privat docent of Children's 
Halle: Dr. A Siegert of Strasburg has been 
appointed Extraordinary Professor of Pediatry.— Heideiberg : 
De Ernst Schwalbe, First Assistant to Professor Arnold, has 
been promoted to an Extraordinary Professorship Dr. Radolf 
Magnus, First Assistant to Professor Gottlieb in the Pharma- 
cological Institute, has been a!so promoted to an Extra- 
ordinary Professorship. Dr Erwin Kehrer has been recognised 
as privat docent of Midwifery and Gynwcology.—Atef : 
Dr. Lapin-ky has been appointed Extraordinary Protessor of 
Neurology and P-ychiatry —Adargsberg: Dr Ernst Meyer, 
son of the late Professor Ludwig Meyer of Gé:tingen, has 
been appointed Professor of Psychiatry in succession to Dr. 
Bonohoeffer who goes to Heidelberg Dr. Martin Gide- 
meister has been r- cogoised a- privat-docent of Poysiology.— 
Lepsic: Dr. J H Rule, Extraorcinary Professor of Derma- 
tl wy, has been promoted to an Honorary Professorship.— 
Lule: De Ausset has been appoioted to the chair 
of The Dr. Raffaele Micervini has been 
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recoguisei as privat decent of External Pathology, Dr. Nc: 
Scalinci as privat-docent of Ophthalmology, and Dr. Anacleto 
Romano as privat-docent of Electro-therapeutics 


TraIneD Nurses Annuity Funp.—A meeting 
will be held on behalf of the Trained Nurses Annuity Fund 
at 19, Stratford place, by kind permission of Emily. Lady 
Ampthill, on Wednesday next, April 27th, at 330 p™ 
Lady Loch will preside and among the speakers will be 
Mrs. Garrett Anderson, M.D., and Lady Helen Monro 
Ferguson. 


Tue State CHILDREN’s AssocraTion.— The fifth 
report of the State Children’s Association dealing with the 


years 1901-03 is a document which will repay careful 
perusal. The association was founded in 1896 and seeks to 
better the condition of the large number of children 


dependent on the rates, of whom 60,000 are wholly in charge 
of the guardians. The objects of the association are 

(1) to obtain the dissolution of large aggregated schools, so 
that the children may be brought up when possible in 
families or in small groups, where they will be in daily touch 
with the varied interests and activities of social life ; (2) to 
dissociate the children from all connexion with the work- 
house and the officials who have to deal with a pauper class ; 
and (3) to obtain for the State further powers of control 
over neglected children. Through its Parliamentary com- 
mittee, by interviews and by memorials, the association has 
secured attention from the Local Government Board to 
necessary reforms, not only with regard to boarding out but 
to many points which concern the welfare of State children 
generally. The report can be obtained (price 3d ) from the 
oftice of the association, 58, Old Broad-street. London, E.C , 
or from P. 8S. King and Son, 2 and 4, Great Smith- 
street, Westminster, 5.W 





Messrs 


University OF OxrorpD: SEconp EXAMINATION 
FOR THE DEGREES OF B.M. AND B.Cu.—The Board of the 
Faculty of Medwine gives notice that on and after Trinity 
Term, 1905, the whole of the regulations under the head 
IX. Forensic Medicine and Hygiene (see Examination 
Statutes, pp. 191, 192) will be struck out and the following 
will be substituted for them—vi: ‘* 1X. Public Health and 
Forensic Medicine. The examination shall consist of (1) a 


written paper of three hours, (2) a wird rece examination 
The subjects of the examination will be: Part I , Public 
Health.—1. Water.—Sources of supply. Questions relating 
to (a) quantity, (%) quality, (c) storage, (d) distri- 
bution, (¢) sources of pollution. 2. Food.—Diets in 
relation to age and occupation Principles involved in 
estimating the sufficiency and wholesomeness of foods 


Dangers due to specifically infective and toxic impurities 
3. Air.—The chemical and bacteriological examination of 
air with reference to its effects on health. Quantity and 
quality of air. Natural ventilation. Principles involved in 
artificial ventilation and warming of air. 4. Svil.—Prin- 
ciples involved in the physical, chemical, and bacterio- 
logical examination of soil with reference to its influence on 
health and to the presence of specific causes of disease. 
Ground and sub soil water. 5. Dwellings.—Sites and struc- 
ture. Sanitary arrangements. ‘The dwellings of the poor in 
towns and rural districts. The methods of the disposal of 
excreta in town and country. 6. Hospitals and schools. 

Principles involved in the construction of general, surgical, 
and isolation hospitals and of schoole. 7. Disinfection 

Ordinary methods of disinfecting rooms, clothing, bed 
ding, and excreta. 8 Vital statistics.—The elementary inter- 
pretation of statistical data relating to births and deaths 
Effects of age, distribution, density of population, occupa- 
tion. and infectious disease on mortality. 9. O/fensire and 
dangerous trades. 10. Sanitary laws and administration 

A general knowledge will be required of the following : the 
law relating to the duties of medical officers of health ; the 
reiations of the medical officer of health to the general prac 
titioner of medicine ; general statutes and regulations 
relating to the notification and treatment of infectious 
disease, to the correction of nuisances generally, and of 
insanitary conditions in houses ; the law relating to vaccina 
tion ll. Infectious The prophylaxis against 
enteric fever, diphtheria, scarlet fever, and small-pox, 
and the methods to be adopted in preventing the spread 
of infectious disease. Part II., Forensic Medicine —I. The 
proceedings of legal tribunals with reference to medical 


disease 


evidence and the conduct of medico-legal investigations 
Il. The subjects to whic: medical evidence relates—namely : | 
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1 £ Expectation of life, life insurance, identity of the 
living, proofs of criminal violence, general nature of injuries 
2. Dea Signs and modes of death, time of death, death 
from natural causes, death by violence, accident, poisoning 





th 
a 


(including poisoning by gases), starvation, asphyxia. 3. 
Birth and reproduction.—Conception and gestation, living 
and still-birth, criminal abortion, impotence, sterility, 
violation, unnatural offences. 4. Luna The laws re 
lating to lunacy.” 

Tae Roya Watertoo HospiraAL FoR CHILD- 
REN AND WOMEN —The first section of the new buildings 


of this hospital was opened for inspection by the press on 
April 20th At present, however, only the out-patient 
department is apparently far enough advanced for use 
When fally completed the new buildings will contain pro- 


vision for about 200 beds with a separate nurses’ home. The 
portion of the hospital now in progress provides for 
about 100 beds, and the out-patient department, which 
occupies the whole of the lower ground floor, is ap- 
proached from Waterloo-roa(i with separate entrances and 
exits. The ground floor contains the administrative offices, 
with accommodation for secretary, committee, matron, 


resident medical staff waiting rooms, hall and entrance 
porch, situate at the corner of Waterloo-road and Stamford- 
street. The first, second, and third floors are devoted to 
the wards. Each ward has an open balcony facing Waterloo- 
i, with separate sister's room and ward scullery. The 
es are separated by a venti- 
Provision is made for a 

isolation ward on the 


roac 
bath rooms and sanitary offic 
lated corridor on each floor 
day-room on the first floor, an 
: floor, and an operating theatre on the third 
floor. The fourth floor reserved for the kitchen offices 
and bedrooms for the staff. A hydraulic patients’ lift and 
service lifts from top to bottom of the building are provided 
The tloors are fire resisting construction throughout 
Hydrants with fire-hose will be attached to each land- 


second 
is 


ol 


ing and an iron escape staircase will be provided outside 
with exits from every floor. The heating will be by hot 
water, and electric light will be provided throughout 


The front of the new buildings is of red brick and terra- 
cotta. The corner entrance porch is of glazed ware, the cost 
of which is being defrayed by Messrs. Doulton and Co. as a 
gift to the hospital. The contractors are Messrs. Holliday 
and Greenwood, Limited, and the architects are Messrs. 
Waring and Nicholson of 38, Parliament-street, London, 8.W 





Parliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 





Another Weights and Measures Bill 

A BILL introduced by Mr. BousrieLp to secure greater uniformity in 
the administration of the law relating to weights and measures has 
been read a second time in the Huse of Commons and referred to the 
standing committee on law It will be recollected that a Bill for the 
ntroduction of the metric system of weights and easures was pre 
sented in the House of Lords some six weeks ag In the interval it 
bas been read a second time and considerei and amended in com 
mittee, but an incident that occurred in the second reading debate 
{the Bill “to secure greater uniformity 8 s to foreshadow 
ts fate when it reaches the Lower Chamber In the fourth 
section of Mr. Bousrieitp’s Bill it was proposed that after 
Jan. lst, 1908, troy weight and apothecaries’ weight should be 
abolished in favour the metr system Several members 
approved of this. It was stated, indeed, that per cent. of the 
Members of the House were willing to support the introduction of 
the metric system But as the debate proceated it became clear that 
the retention of the section would wreck the Bill and Mr. BousrieLtp 
was compelled to promise that in committee he would withdraw 
the proposal, Mr. GeraLp Batrowr, speaking later, said he was glad 
to learn of this decision. It was a wise one and he ventured to think 
that the provision ought never to have been introduced into the Bill 
atall, The fringe only of the question was touched and it raised very 
great difficulties without solving them It certainly would have 
raised against the Bill the opposition of those trades which were 
more directly concerned with the troy and the apothecaries’ weights 
and if the promoters had insisted on regarding it as a vital part of 
the Bill he would have felt bound to oppose it on behalf of the 
Government. 

Tuberculosis in Animals 

Another Bill which has been read a second time during the week and 
referred to a committee deals with the question of tuberculosis in 
animals The promoters’ contention is contained in these words: 
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Physiciar also House Surgeon, both for nontl Salary at te , — ’ . will 
rate ol gu as a year, wit hoard andr 
Royal Ha.trax INFIRMAE Third House Surgeon, unmarried Shen get tin segue , « 7 W nee | 
Salary 2 per a m, with residence, boar ind’ washing t Cal & r I treatine r ole al men 
Roya. Lonpon OenTHaL™ Hiosprrar, City-road, E.¢ Third H ‘ with their patien : the g ense t thus taken uy i 
Surge: Salary 4 with board and residence. Also three Refrac a ‘ ¥ pre sly bya ré t t 
tion Assistant Salary 4 a year, witt t I . ‘ t e Ke M " Fow i We t 
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Me! Officer Salary £4 per ann B with ard 
residence, ar wa £ 
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Salary £50 per annum, with board iging and washing We have rece i from a correspon ar f w 
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Salary 2 per annul h 5 3 Ss 5 
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WesrrRay, ORKNrY, Pantse CounciL.—Medieal Officer and Public rugs used Advice Free.—State your case clearly.—Send full 
' Vaccinator Salary £90 per ann | tal address Stamped addressex nvelope for rey 
Worcesters Gevekal INFIRMARY House Physician. Salary £ per » 
annum, with board and residence Womans’ Remedies made by a w an for w eI 
York Dispensak tesident Medica arried. Salary £ Female Pills 
& year, Witt board iging, and attendance 
Ren Irregularities, Safe, Keliable The Pills are a never 
. . failin Remedy in the most trouble n rder in et cases 
Tux Chief Inspector of Factories, Home Uffice. 8. W., gives notice of o on 8 - an bas taken these pills, for about a week before and 
vacancies as Certifying Surgeon under the Factory Act at Stocks ne 
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Pirths, Marriages, and Deaths. ye, Youn 80 sun Sex, Pour mune 30 sor soem 
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BRITISH MEDICAL BENEVOLENT FUND 
To the I ra Tu LANCET 

Sir [shall be very mue ged if i will give me room to say 

atla ant ‘ Z apt at ng, « and am 

at y with re ests as wardrot empty For many 

4 I rece anid t ed x ‘ rts and have 
tee ‘ ff t t usef he t ‘ f tt recipients of aid 
f t Ls 1 Ar f profe who have clothing 
“ Orr wear tt lispose of ay send it to me at this address 
a I can guarantee that it shall be distributed to the best advantage. 
I 4 ¥ apt ‘ ns for en's clott yg every description, 
“ en's thes ar erclot g hiren’s s thes (boys and 
gir black esses to start girls in situations, bats, bonnets, jackets, 
and cloaks, eve x furs of all sorts, ar t ts and shoes, 
Everything comes in il and finds its place and room can be found 
for material t make up as wanted The supply of clothing has 
falle ff ng the last three vears and it has been found difficult 
to keep abrea f waut | would particularly ask executors and 
those wh ave t al with the wardrobes of deceased medical men 
r ‘ a chance of it iencing lisposal of the wardrobes of 
patients tot ik of their poorer brethren and remember our wants 

Iam, Sirs, yours faithfully 
26, I jen-gardens, W., April 19th, 1904 Epwarkp East. 
Dk. J. T. C. CONRY'S DEFENCE FUND 
To the Editora Tue Lancet 

SIRS Sins w he the am nt received was £18 16s. 6d., 

t tullow X ‘ been « ributed 
£ Laid 

Dr. Alexander Da Mr.G.V Be f 
I T. Ne Surg. -Ge ( s rpe 1 
Sir W W ‘ Dr. J. T. Higg l 
D H. Ma aug A.M O l \ 

Jones Dr. T. W. S. Pate I € 
D E. 8. W LP Mr. ¢ ( f 


THE REDUCING POWER OF CREATININE ON FEHLING’S 


SOLUTION 
7 a, Tare LaNncr 
6 of Tue Lancet I find that Research desires to 
} me work on this subject Dr. R. 8. Thomson, pro 





lege Medical School 


Sirs, y 


Glasgow, has 


f medicine in Anderson's C 
. thfully 


worked this direction lam 
April llth, 1904 F 
A SIMPLE QUESTION 


irs fa 


D. 














} re TH LaNct 
Srras,—May la your of on the following incident ? A house 
vacated by a practitioner X is oce ed by another practitioner Y A 
former patient calls and finding X gone asks where. Y replies: * I don't 
know intrue ar mids I am “ his work ntrue), thereby 
jucing the patient to take advice and to give a fee. Is this etiquette? 
I sing my car lam, Sirs irs faithfully, 
April 16t x G.P, 
° Ss 3 Ep. I 
SMOKING IN THE WARDS OF A HOSPITAL 
T ef tora I LANCET 
Strs,—! e medical officer of the local fe hospital of a county 
borough tified in hab ally s king a pipe whilst making his daily 
ward visitations and would the sanitary committee of that borough be 
in order in asking him to scontinue the pract 
Lam, Sirs, yours faithfully, 

1904 Nic INE 
possible it is useful and right t treat the hospital 
private patie is treated, so that, in r opinion, the 
“ king ha f the me a ficer is 

and nannere Ep. I 

- 
The & rbert Me At ince Society.—The 
facts g y the rre ents of Tae Lanct are not traversed 
The ections to the en Appear t 18 to be perfectly valid. 


ComMMUNICATIONS not noticed in our present issue will receive attention 


in our next. 


During the week marked copies of the following newspapers 


have been received:—/ s Mor \ At een Fre 
Preas, Susser ‘ el 1 7 ca, Bir 1m Povoat, Surre 
Advertiser, N e Gu t Weatminater Gazette. Du n Express 
Br H rd Mercury, § iry Reeord, Local 
G rament Chr ¢ Mining Journa He rdshire Mercu y 
The Scoteman, f i News, Surrey Comet, Revue de Chtrurg! 
Paria), Irish T , &Cs 
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| THURSDAY 28th). Mervicat Guanvares' ¢ AND PoLyeLint 
METEOROLOGICAL READINGS. ah mg gt eg Eg ae 8 He 
(Taken datly at 8.30 a.m. by Steward’s Inatrwmenta.) Atiominal Diag ‘ 
ae FRIDAY (29th). M: Gra arres’ Cout anp Pony NIC 
THe Laycet Office, April 2ist, 19 Chenies «treet, W¢ Spy Dr D Grant: ¢ yue Kar) 
-— = ——— SATURDAY (30th I SAN . Park M im 
Harometer Direc Solar Mast Margaret ect, W - ” D ron Fo und Meat 
Date. |Tducedto tion | Rain-/ Kadia| mum | Min. | Wet| Dry | Remarks at Inspection (opened by Colonel J. L. Notter, R.A.M.C., and Mr. W 
fea Level ft fall in Temp. Temp) Bulb.) Bult Shan Hunting 
end SF. Wind Vacuo. Shade 
Aprilis | 2939 | KE 67 | 58 | 53 | 54 | 56 | Overcast 
« 16) 297: |8.W.)0C9) 99 | 60 | 45 | 47 | 49 | Cloudy EDITORIAL NOTICES. 
3) a 9 Oe 63 if aa} 4 né ’ : 
18 » w } 64 ; a 49 Cleeay : It is most important that communications relating to the 
» 19 NI ] 63 44 3 Fine Editorial business of Tuk LANCET should be addressed 
o 2 9 9. N.K 113 f 4 48 Cloudy exclusively ‘*TO THE Epitors,” and not in any case to any 
eo 2 N.E 81 4 4 Cloudy . 


gentleman who may be supposed to be connected with the 
— : “a ———— ————— | Editorial staff. It is urgently necessary that attention be 
given to this notice. 


Medical Diarp for the ensuing ddleck. It is especially requested that early intelligence of local events 


having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 


OPERATIONS. | this office. 
METROPOLITAN HOSPITALS. Lectures, original articles, and reports should be written on 
MONDAY (25th).—London (2 P.M.), St. Bartholomew's (1.30 p.m., St. one side of the paper only, AND WHEN ACCOMPANIED 

omass (5.50 P.M.), St. George's (2 p.m.), St. Mary's (2.30 P.m.), pee POL RRTIE . ‘s : oN 

Middlesex (1.30 p.m.), Westminster (2 P.m.), Chelsea (2 P.™.), | BY BLOCKS IT 18 REQUESTED THAT THE NAME OF THB 
Samaritan (Gynecological, by Physicians, 2 p.m.), Soho-square AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
P.M.), Royal Orthopedic (2 p.m.), City Orthopedic (4 P.M.), BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 

t. Northern Central (2.30 p.m.), West London (2.3 p.m.), London FICATION 


Throat (9 3) a.m.), Royal Free (2 p.m.), Guy's (1.30 P_M.). : eo : a ° a : 
TUESDAY (26th).—London (2 p..), St. Bartholomew's (1.30 p.m.), St. | Letters, whether intended for insertion or for private informa- 
Thomas's (5.50 p.m.), Guy's (1.50 p.m.), Middlesex (1.30 p.m.), West tion, must be authenticated by the names and addresses of 
minster fest London (2.30 p.m.), University Dollage | their writers—not necessarily for publiwation, 
P.M.), . George's (1 p.M.), St. Mary's (1 p.m.), St. Mark's | W> cannot prescribe or recomn 1 evactitionse 
Yancer (2 opoli 3 - ~ . c pres e ¢ ecommend prac on . 
3O p.m.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat Leeal papers containing reports or news paragraphs should be 
} 
| 





3 a.m.), Royal Kar (3 P.m.), Samaritan (9.50 a.m. and 2.30 p.™.), - : ; ” 
roat, Golden-square (9.30 4.M.), Soho-square (2 P.m.), Chelsea marked and addressed ** To the Sub- Edivor 


@ P.m.). 5 : > > Letters relating to the publication, sale and advertising de- 
WEBMD AY cyst tatatane orn) Caters Cate | “harenent of Tut Lusch should be ddreed "To th 
3 PM.) St. Thomas's (2 P.M.) London (2 PM ), King’s College Manager.’ 


P.m.), St. George’s (Ophthalmic, 1 p.m.), St. Mary's (2 p.m.), | We cannot undertake to return MSS. not used, 
ational Orthopedic (10 a.m), St. Peter's (2 p.m.), Samaritan 
30 a.M. and 2.50 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 


tral (2.30 p.m.), Westminster (2 P.m.), Metropolitan (2.30 P.M.), 
London Throat (9 30 a.m.), Cancer (2 P.M.), Throat, Golden-square M A N A G E R'S N 0 T I Cc E S. 
(9.30 a.m.), Guy's (1.30 P.M.). TO SUBSCRIBERS 


THURSDAY (28th).—St. Bartholomew's (1.30 p.m.), St. Thomas's 

— p.M.), University College (2 p.m.), Charing Cross (3 p.m.), St. . . > : = z 
orge’s (1 p.m.), London (2 P.m.), King’s College (2 p..), Middlesex | Which are sent direct to the Proprietors of TH& LANCET 
30 P.m.), St. iq € - 8-7 — Ce a cee at their Offices, 423, Strand, W.C., are dealt with by them ? 

om (2 p.m.), Gt. Northern Cen (Gynecologi 0 P.M.), : nti ‘ — ‘ 

Metropolitan (2.30 p.m.) London Throat (930 a-M.). St. Mark’, | Subscriptions paid to London or to local newsagents (with 
p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden-square | Done of whom have the Proprietors any connexion what- 
.30 a.M.), Guy's (1.30 P.m.). ever) do not reach THE LANCET Offices, and consequently 
FRIDAY (29th).—London (2 P..), St. Bartholomew’s (1.30 p.m.), St. | inquiries concerning missing copies, &c., should be sent to 


Thomas's (5.30 p.M.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), Charing " srinti i ; 
Cross (5 P.m.), St. os (1 p.m.), King’s College (2 p.m.), St. Mary's the Agent to whom the subscription 1s paid, and not to 


p.m.), Ophthalmic (10 a.m.), Cancer (2 P.M.), Chelsea (2 p.m.), Gt. | THE LANCET Offices. 
lorthern Central (2.30 p.m.), West London (2.30 p.m.), London Subscribers, by sending their subscriptions direct to 
—_ (9.30 rt: aan = — y ye Pe Throat, | Tug Lancet Offices, will ensure regularity in the despatch 
oa OO Ae), City Orthopantic (6.00 P.M.), Soho-square | of their Journals and an earlier delivery than the majority 
SATURDAY (30th).—Royal Free (9 4.m.), London (2 P.m.), Middlesex | of Agents are able to effect. 
1.30 p.m.), St. Thomas's (2 p.m.), University College (9.15 a.m.) The rates of subscriptions, post free, either from 


ng Cross (2 P.m.), St. George's (1 p.m.), St. Mary's (10 p.m.). ICE 5 5 Seen 
Throat, Golden-square (9.530 a.m.), Guy's (1.50 P..). THE LANCET Offices or from Agents, are 


Will Subscribers please note that only those subscriptions 


For THe Untrep Kingpom To TRE CoLonies aND ABROAD. 
At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmic One Year ... .. «£112 6 One Year .. .. «£114 8 
0 a.m.) the Royal Westminster Ophthalmic (1.30 P.m.), and the Six Months... ... .. 016 3 Six Months... ... .«. O17 6 
London Ophthalmic Hospitals operations are performed daily. Three Months ... .. 0 8 2 Three Months .. .. 0 8 8 
; i i . t any time) are 
SOOIETIES. Subscriptions (which may commence a y e) 


a , able in advance. Cheques and Post Office Orders (crossed 
NS ee Caen ul. — — SRenien and Westminster Bank, Westminster Branch”) 
Points in the Prevention and Karly Treatment of Disease.—Dr. §. | ~hould be made payable to the Manager, Mk CHARLES GOOD, 
Sunderlant and Mr. H J. Curtis: A Case of Tuberculous Peri- | Tue LANCET Offices, 423, Strand, London, W.C. 
typhlitis with U. usual Features. 
TUESDAY 26th. nt eee see Gupeeanaes, Soames (20, 
“¥ ~ey ). HK ers PY ds Y 
5's ‘eegmen The Denunde Vole of tie Gansnasies Soent SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
ment fr the Worki: g Ciasses baset upon After histories TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABUVE. It 
WeaeEway sth wey ep Rg Lng = has come to the knowledge of the Manayer that in some 
THURSDAY 22th).—Dermarorosicar Society or Great Burtaix | CA8€8 higher rates are being charged, on the plea that the 
anv IRELAND (2, Hanover-square, W.).—4.50 P.M. Meeting. heavy weight of THE LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
LROTURES, ADDRESSES, DEMONSTRATIONS, &o. subscriptions. Any demand for increased rates, on this or on 
MONDAY (25th).—Menicat Grapvates’ Cottece asp Poryciisic | any other ground, should be resisted. The Proprietors of 
swe or ° . _ ent ily ee CHE LAsCET have for many years paid, and continue to pay, 
Durr ical Tr-atment Sse § vei sitar the whole of the heavy cost of postage on overweight foreign 
TUESDAY 2th. Menirat Grapvares’ Cortece ayp Poryciiytc | issues; and Agents are authorised to collect, and do 80 
(22. Chenien-street. WC). dem. Dr G A. Sutherland: Clinique. | collect from the Proprietors the cost of such extra postage. 





jeal) 5.15 re L Will Personal iene - 
ESD aT th. seen AL aoe a “so + = gee ll Pouy The Manager will be pleased to forward copies direct trom 
cLisic (22. Chenies-street, WC).-—4eM. Mr. P. Paton: Clinique. | the Offives to places abroad at the above rates, whatever be 
(Sur gical.) the weight of any of the copies so supplied Address— 


Nogts-Kast Lowpow Post-GaapvuatTe Conttrer (Tottenham Ho- 


‘HE iE THE ‘FICES 2 TRAND, 
pital, N.).—43 em Mr. R. P. Brooks: Demonstration of Cases [HE MaNxaGerR, THE LaNceT OFFICES, 423, STRANI 


of Ophthalmic Iuterest. LONDON, ENGLAND. 
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. ( I | S » % I i > oe 
Communications, Letters, &c., have been Wisiow ‘ K USA.; His Excell 
ei I I w.dJ 5 Turk Amt ad Lona 
received from “> oreo ' 1 a. Sie Mr 
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M J Ww 
Dr. XN A Lond Letters, each with enclosure, are also 
7 ; Wed Pay oh acknowledged from 
A \ A—Mr.J.A ary. Ber D K—Mr. W ( - 
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